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Intravenous int of 
ACTHAR requires Buti/S 
to 1/10 the dose given 
intramuscularly. 


by Iniravenous Infusion 


/ e MAJOR ECONOMY e RAPID RESPONSE 


The intravenous infusion of ACTHAR represents the most effective and 
economical method in initiating ACTH therapy, particularly in severe or 
imminently grave conditions. Indicated in acute sensitivity reactions such 
as drug or serum reactions, acute disseminated lupus erythematosus, 
pemphigus, most acute inflammatory diseases of the eye, adrenal corti- 
cal atrophy following prolonged or excessive adrenocortical substitu- 
tion therapy, and pre- and postoperatively in surgery of the adrenal 
gland. 

Twenty International Units of ACTHAR given over an eight-hour period 
provide activation of the adrenal cortex for approximately twenty-four 
hours, rapidly initiating therapy. As treatment continues, the dose can 
be decreased to as little as 5 LU. a day. 


*THE ARMOGRMABORATO IES BRAND OF ADRENOCORTICOTROPIC HORMONE (CORTICOTROPIN—ACTH) 


ACTHAR (lyophilized powder) is supplied in vials of 10,15,25 and 40 1.U. 
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A Turn of the Crank and the 
Stretcher Top Moves Over the 
Bed. 


Continue turning the crank 
and the top tilts, locking into 
position. 


A simple, safe movement and 
one nurse transfers even the 
heaviest patient. 


THE TOP FITS 
OVER THE BED 


This is the feature that distin- 
guishes Hausted Wheel Stretch- 
ers. The stretcher top fits 334 
inches over the edge of the bed 
for easier, quicker, and safer 
patient transfers. The Hausted 
Standard Stretcher enables just 
two nurses to transfer even the 
heaviest patient without fear of 
( disturbing or harming the pa- 
' tient and without strain to the 
attendants. 


COMPARE “EASY LIFT’ WITH ALL: 
OTHER STRETCHERS — Acclaimed 
today’s most complete stretcher. 
The Hausted ‘Easy Lift’ is fully 
guaranteed. 
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America’s busy hospitals need 
equipment that will save time 
and money. The Hausted “Easy 
Lift” stretcher has been develop- 
ed to meet the problems brought 
about by the increasing number 


) Today, more than ever before, 


=) 


The “Standard” stretcher has many features 
that are not available in regular conventional 
stretchers, and yet, the cost is in the low 
price field. The “Standard” stretcher can be 
adjusted from 31 to 38 inches in height. which 
makes it possible for the Hausted “Standard” 
stretcher top to be the exact height of the 
beds in the hospital. The “Standard” stretcher’s 
over-the-bed feature is outstanding among 
its many advantages. Special side rails and 
other optional equipment are available for 
post-operative or spinal anesthesia use. 


GET THE 
FACTS 
NOW 

Contact your Hos- 
pital Supply Deal- 
er or write direct 
for literature and 
prices. 


WHEEL 


of patients and the extra work load 
which hospital staffs must carry. The 
“Easy Lift’ will pay for itself in a short 
time through the labor saving it will 
eftect. The Hausted stretcher does every 
job of patient transportation needed. 
With all or part of the optional equip- 
ment the “Easy Lift’’ is ideally suited 
for post-operative or recovery room use. 
All of the accessories are stored on 
the stretcher, ready for use when 
needed. 


A feature of the Hausted Stretchers is the 


Trendelenburg Power Lift 


AUSTED 


MANUFACTURING COMPANY 


MEDINA, OHIO 


one nurse does the 
iob of many 
WHEEL STRETCHERS 
— 
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Jelepaque GRAPHY 


Brand of 1ODOPANOIC ACID 


“Telepaque produced approximately 35 per cent greater Telepaque is 3-(3-amino-2,4,6-triiodophenyl) -2- 
opacification of the gallbladder than iodoalphionic acid. 

iodine in organic combination. Recommended 
This, we believe, constitutes an improvement of con- dose: 3 Gm. (6 tablets). Optimum shadow 
siderable significance .. . 40 per cent fewer patients re- occurs 12 to 15 hours after administration. 
quired a second dose of the opaque medium .. . a very SUPPLIED 


: . : in 0.5 Gm. tablets — envelopes of 6 tablets. 
real improvement... . Among 100 patients who received oon 


the compound, none experienced emesis, only a few were linha Cb nc 
nauseated (mostly of a very slight nature), and the great Ya Onr 
majority had no symptoms of any kind whatsoever.” 2 | 


lelepaque, trademark reg. U.S. Pat. Off., brand of iodopa ocid (3 acid) 
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<4 Plans for production and distribution of radioactive cortisone were disclosed by Dr. 
Russell M. Wilder, director, National Institute of Arthritis and Metabolic Diseases. A com- 
mittee of non-federal scientists headed by Dr. Charles Huggins, University of Chicago, will 
be in charge of the project. Starting materials will be furnished by Atomic Energy Comm. 
and contractual arrangement will be made with a commercial manufacturer to produce 
this tracer cortisone, which will be used on experimental animals. Fund of $66,000 is 

available and it will be several months before distribution is begun. 


<4 Commission on Financing of Hospital Care announced a 4-point study program adopted 
at a recent meeting in Washington. A large portion of the Commission’s budget and staff 
resources will be devoted to finding answers to these questions: Factors making for rising 
cost of hospitalization and means by which they may be held in check; cooperative efforts 
of physicians and hospitals toward maintenance of high standards of care at minimum cost 
to patient; financing of hospitalization for indigent and low-income families; and problems 
involved in furtherance of prepayment plans. The survey is also expected to cover utiliza- 
tion of laboratory and x-ray services, rehabilitation and care of chronically ill. provision of 
expensive drugs, and research into length of stay in hospitals. 


<4 With Oliver G. Pratt, director, Rhode Island Hospital, as chairman, newly formed sub- 
committee on hospital services of Health Resources Advisory (Rusk) Committee will include 
the following: Mrs. Annu Friend, assistant to director of A.H.A.; Marian Wright, R.N., assist- 
ant director, Harper Hospital, Detroit; Mary Brackett, director of nursing services, Hartford 
(Conn.) Hospital; and Rev. John J. Flanagan, S.J., executive director, Catholic Hospital Assn. 
Group’s responsibility will be to analyze and coordinate for distribution all available infor- 
mation on modification of nurses’ assignments, increased dependence on subprofessional 
workers and other expedients whose principal objective is to stretch supply of professional 
nurses without decreasing quality of patient care. 


< Durham-Humphrey drug control law, tightening dispensing of prescription compounds, 
went into effect, but Federal Security Adm. Oscar Ewing has not yet issued the regulations. 


<@ Senate Appropriations Committee turned down PHS request for an extra $200,000 to con- 
duct large-scale clinical investigation of isonicoiinic acid hydrazide but it ‘supports fully 
the prompt and thorough investigation of the new drug and will expect the project to be 
financed by the use of funds originally budgeted for state grants.” A $100,000 reduction was 

, applied communicable disease control, which was allowed $5.8 million. 


<4 A short course in basic electrocardiography will be conducted under the auspices of the 
American Medical Association in its headquarters, 535 North Dearborn Street, Chicago, June 
3-6—the week before the A.M.A.’s annual meet ng here, June 9-13. 
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CRYSTALLINE 


Dihydrostreptomycin 


in two convenient sizes: 


2 cc. vials, containing 1 
Gm. dihydrostreptomycin 
in solation. 


10 cc. vials, containing 
5 Gm. dihydrostreptomy- 
cin in solution. 


in dry form for prepara- 
tion of aqueous solutions 
for parenteral use: 


Dihydrostreptomycin 
Sulfate and Streptomycin 
Sulfate: in bottles of 1 
Gm. and 5 Gm. 


SULFATE 


SOLUTION 


ready for use... 


without reconstitution 


without refrigeration 


Each drop of Crystalline Dihydrostreptomycin Sul- 
fate Solution freely flows through a 22-gauge needle— 
at a touch of your finger tips. 


This new preparation, derived from pure Crystalline 
Dihydrostreptomycin Sulfate, presents the ultimate in 
easy “syringeability”: it is immediately ready for use 


—injection procedure is rapid and virtually effortless. 


Each 2 cc. provides the equivalent of 1.0 Gm. of pure 
dihydrostreptomycin base. 


There’s a Pfizer antibiotic for every hospital need. 


TERRAMYCIN 

PENICILLIN 
STREPTOMYCIN 
DIHYDOROSTREPTOMYCIN 
COMBIOTIC 

POLYMYXIN 

BACITRACIN 


Antisiotic Division « Cuas. Prizer & Co., Inc., Bruoklyn 6, N.Y. 
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@ As Medical Director of Alameda County, 
California, Dr. Otis Whitecotton is directly 
responsible for the administration of the Ala- 
meda County Institutions and Alameda County 
Health Dept., a comprehensive and forward- 
looking program in an area of some 800,000 
population. He actively administers the 510 
bed acute hospital and delegates to others 
the responsibility for the 812 bed chronic and 
convalescent unit, the 290 bed tuberculosis 
sanatorium and the County Health Dept. There 
are four active outpatient departments oper- 
ated under his direction with some 180,000 
visits per year. 

His background for this task was in medi- 
cine and hotel management. While attending 
undergraduate and medical schools, 1920-30, 
Dr. Whitecotton worked in the hotel field as a 
clerk, manager and manager-owner. He re- 
ceived his medical degree from Stanford Uni- 
versity Medical School in 1933. He completed 
his interneship and two years residency, includ- 
ing a hospital administrative preceptorship 
under Dr. B. W. Black, at Alameda County 
Institutions. 

Other positions he has held include: field 
representative, American College of Surgeons, 
under Dr. Malcolm T. MacEachern; Physician- 
Superintendent, Stanford University Hospitals, 


1936-39; Superintendent, University of Chicago 
Clinics, until 1945. With the sudden death 
of Dr. B. W. Black he was asked to succeed 
him as Medical Director, Alameda County. He 
assumed these duties in May, 1946. 

Dr. Whitecotton is a member of the Ala- 
meda-Contra Costa County Medical Assn., Cali- 
fornia State Hospital Assn. of which he is now 
president; California Medical Assn., American 
Medical Assn., American Hospital Assn., Coun- 
cil on Professional, Practice, A.H.A., and Fel- 
low, American College of Hospital Adminis- 
trators. 

Dr. Whitecotton is married and the proud 
father of two daughters. Aside from reading 
he has no particular hobbies as his duties sup- 
ply his needs in this field. 


G. Otis Whitecotton, M.D. 
Medical Director 


Alameda County 
Institutions 


Oakland, Calif. 
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PRESCRIPTION 
PAD 


By 
James F. Fleming, M.D. 


Two New Antibiotic Dosage 
Forms 


Two new dosage forms of terramycin 
are now being offered by Chas. Pfizer 
& Co., Inc., producers of this wide- 


available 

in 

every 
practical 
established 
form 


Other SCHENLEY products 

useful in hospital practice: 

SEDAMYL—Ssedation without hypnosis 

TITRALAC—palatable antacid with efficient 
physiologic effect of milk 

KINAVoSYL—Schenley brand of mephenesin 

RUTAMINAL—extra protection for cardio- 
vascular patients 

vascutuM—for coronary and other athero- 
sclerotic conditions 

CAPARDIN—to preserve vascular integrity 


spectrum antibiotic. The two new 


products, terramycin for aerosol and 
terramycin topical powder, increase 
the wide variety of useful 


which physicians may administer this 


forms in 


antibiotic. 
Terramycin 
for use against infections of the res- 
piratory tract, is sold in a combination 
package consisting of a 10 cc. vial of 
75‘; propylene glycol solution and a 


for aerosol, suggested 


5 ec. vial containing 0.5 gm. of crys- 
talline terramycin hydrochloride. Mix- 
ing the two provides a solution con- 


taining 50 mg. terramycin per cc. 


PENICILLIN products 


parenteral 
Crystalline Penicillin 
Potassium 
Aquacillin-A.S. 
Aquacillin-D.A. 
Aquacillin 
Monocillin 


oral 
Orapen 
Penicillin Soluble Tablets 
Confets 
Penicillin Troches 
Penesthettes 
ointments 
Penicillin Ointment 
Penicillin Ophthalmic Ointment 
QO suppositories 
Pelvicins 
other 


Penicillin Inhaler 
Insufflator 


STREPTOMYCIN products 


parenteral 
Streptomycin Sulfate 


Dihydrostreptomycin Sulfate 


COMBINATIONS 


Syncrobin Injectable 
Syncrobin Ointment 
( Penicillin-Streptomycin ) 
Tetracillin Tablets 
(Penicillin-Triple Sulfon- 
amides ) 


Complete information on 
these Schenley antibiotic 
preparations can be obtained 
from your regular supplier. 


SCHENLEY 
LABORATORIES, INC. 


LAWRENCEBURG, INDIANA 


© Schenley Laboratories, Inc. 


which is designed for use with a De 
Vilbiss Nebulizer No. 40, a well-known 
aerosol After compounding, 
the medication retains its full potency 
for two days under refrigeration, 


device. 


Terramycin topical powder, contain- 
ine 30 mg. of the antibiotic per gm. 
marketed in a 
shaker-top containing 50 
gm. of the medication. It provides a 
dry form of terramycin for applica- 


of powder, is being 


glass vial 


tion to surface wounds and abrasions, 
and makes possible prophylactic use 
in superficial wounds liable to infec- 
tion by one of the many organisms 
sensitive to terramycin. 

Expiration date for both these ter- 
ramycin dosage forms is two years, 
stored at room temperature. 


New Vasodilator 

Roniacol Elixir ‘Roche’ is a new, po- 
tent, well-tolerated liquid vasodilator. 
This palatable elixir provides 50 mg. 
of Roniacol per teaspoonful in a port 
wine flavored vehicle. Clinical studies 
have demonstrated the usefulness of 
Roniacol in various vasospastic dis- 
orders, including some cases of an- 
gina pectoris. Richter et al. recently 
observed that “Roniacol appears to be 
more effective as a vasodilator in 
arteriosclerosis obliterans than other 
Ronia- 
and 


” 


known drugs in common use. 
col Elixir is supplied in 16 oz. 
one gallon bottles. 


New Drug Effective in 


Eclampsia 

Irwin, Neisler and Co. announce the 
introduction of Verenteral, a new bio- 
logically standardized extract of ve- 
ratrum viride. Verenteral is used as 
a lifesaving drug in the treatment of 
pre-eclampsia and eclampsia. 

The results for one series of 205 
cases treated with parenteral ve- 
ratrum viride showed only one mater- 
nal death (0.5 percent) attributable 
to eclampsia. This low mortality rate 
may be compared with the average 
death rate of 13 percent for eclampsia 
in this country. 

Verenteral, given by intravenous in- 
fusion, produces a dramatic fall in 
blood pressure to the desired normal 
level, effecting a decisive therapeutic 
response that results in the patient’s 
recovery. 

Verenteral is 
multiple-dose vials, 
C.S.R. (Carotid Sinus 
per ce. 


supplied in 20 ce. 
containing 100 
Reflex) units 


New Potent B,. Therapy 
Crystamin “120,” recently added to 
the Armour list, rounds out Armour’s 
potency range of vitamin B,. Inject- 
able. It adds to Crystamin “30” and 
Crystamin “60”, already announced. 
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CLINICAL NOTES 


By James F. Fleming, M.D. 


Hyaluronidase for Renal Stones 


On the basis that the protective ac- 
tion of urinary colloids is of major 
importance in preventing crystalline 
precipitation, Butt, Hauser and Seif- 
ter, in California Medicine, March, 
1952, report on the use of hyaluroni- 
dase for this purpose. 

In 18 of 20 patients in whom stones 
had previously formed rapidly, hya- 
luronidase therapy, administered ev- 
ery one to three days, was effective 
in preventing calculous formation or 
reformation during a period averag- 
ing a year. 

When large dosage of hyaluroni- 
dase was employed, the percentage 
of stone formation was lowered even 
vreater, although the period of ob- 
servation was lower in this series of 
ten patients. 

The release of hyaluronic acid fol- 
lowing injection of hyaluronidase is 
followed by an excess elimination of 
hyaluronic acid or a substrate in the 
urine. Thus, the effect of hyaluroni- 
dase on increasing protective urinary 
colloids is described as an indirect one. 


Progress in Tuberculosis 
Therapy 


Pyricidin, the Nepera brand of iso- 
nicotinic acid hydrazide, has been 
undergoing extensive clinical inves- 
tigation. 

The results thus far are most 
encouraging, but additional 
work is necessary before the clinical 
efficacy of the drug can be estab- 
lished. 

Previous supplies of the drug have 
been limited to sanitariums and _ re- 
search centers in the United States, 
but steps have been effected whereby 
adequate supplies of Pyricidin are now 
being sent to Mexico and South Amer- 
ica for broad confitmatory evaluation 
under varying climatic conditions. 


Prevention of Allergic 
Transfusion Reactions 


Addition of Pyribenzamine to whole 
blood before transfusion is effective 
in preventing allergic reactions and 
abnormal rises in temperature. 

The procedure to combat allergy 
transference through blood was de- 
veloped by Ferris, Alpert, and Coak- 
ley at George Washington University 
Hospital, Washington, D. C. 

In their report in American Prac- 
titioner and Digest of Treatment, 
March, 1952, the investigators con- 
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cluded that transfusion reactions may 
be minimized or eliminated by the 
prophylactic use of an antihistamine 
in the manner used in the study. 
There were no pyrogenic reactions in 
the experimental group. 

A total of 1,549 pints of blood were 
used in the study. They were divided 
into two groups: one of 607 pints, 
protected by the addition of the anti- 
histamine, and the remainder consti- 
tuted the contro] series consisting of 
742 pints of untreated blood. 

The results clearly established that 
the use of the antihistaminic drug, 


mixed with whele blood, will virtually 
eliminate allergic transfusion after 
effects. The infusion of the 607 Pyri- 
benzamine-treated pints produced only 
one allergic reaction. Increases in 
body temperatures were completely 
absent. 

On the other hand the 
of allergic complications and sudden 


incidence 


high fevers in the patients who were 
viven the unprotected blood was high. 
In this group the investigators found 
20 allergic reactions, and abnormal 
increases in temperature in 32 
tients. 


pa 


CONDUCTIVE 
RUBBER SLIPPERS 


PATENT PENDING 


FOR DOCTORS * NURSES + VISITORS 


NOW... AVAILABLE FOR THE FIRST TIME 


AN INEXPENSIVE + ADJUSTABLE - WASHABLE SLIPPER IN SIZES FOR MEN AND WOMEN 


EASY TO PUT ON— 
COMFORTABLE TO WEAR 


No ties, no tapes, no 
snops. Slippers go 
over street shoes. 
One piece rubber 
sole fits inside shoe. 
Can be ster- 
ilized by 
autoclaving 


or boiling. 


Melrose Conductive Rubber Slippers, 
tested by the country’s leading independ- 
ent laboratory, were found to be actually 
more conductive than high-priced shoes! 
These sturdy canvas and rubber slippers 
successfully passed other tests for aging, 


sterilization and repeated boiling. 


For best results, slippers should be 


worn only with cotton socks or stockings, 


where all other OR equipment is con- 


SIZES: 
MEN'S... REG. 
X-LARGE 
WOMEN’S... REG 
LARGE 


MELROSE HOSPITAL UNIFORM CO. 


ductive, with flooring the most essential. 


SOLD ONLY THROUGH AUTHORIZED SURGICAL SUPPLY DEALERS 


INC. 


95 COMMERCIAL STREET + BROOKLYN 22, NEW YORK 
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Blood Factor Brightens Polio Outlook 


The discovery that polio strikes first in the blood instead 
of the nerves may mean that the end of the disease is nea) 
at hand. 

Two reports of the discovery, one from Johns Hopkins 
University and the other from Yale, were disclosed at the 
recent Federation of American Societies for Experimental 
Biology meeting in New York City. 

The discovery has been used to prevent polio in monkeys 
and chimpanzees. It was found that a few days after the 
animals had been given polio virus in their food, the virus 
appeared in the blood where it sometimes remained 15 
days. 

It is believed that while the virus remains in the blood, 
the blood makes antibodies to destroy the virus. When 
these protectors are insufficient in number, the virus at- 
tacks the nerves of the spinal cord and the brain. It is 
at this time that illness begins. 

Animals at Johns Hopkins were given booster shots of 
antibodies—taken from blood which had produced the pro 
tective substances. In every these 
the monkeys and chimpanzees from paralysis. 


care, boosters saved 


Parents Taught Care of Premature Infants 


New York Hospital recently instituted an educational pro- 
gram for parents of premature infants. As infants ap 
preach their “going-home” weight, the hospital invites 
their parents to come for one to three days and go through 
the routines of baby care with the help and supervision 
of expert nurses. 

The hospital has set up a special unit—a_ white-tiled 
room with flowered curtains where under 
parents acquire the confidence they need to carry out 
nursery duties for their premature baby. 

Miss Ethel Tschida, supervisor of the premature nurs- 
ery, said that in almost every instance mothers are 
frightened at the prospect of taking tiny infants home 
The long separation from the premature baby is liely to 
invoke all sorts of fears and worries even though, by the 


supe*vision 


time infants are released from the hospital, they can he 
handled like any other newborn. 


Excessive Smoking Injurious to Vocal Chords 


Excessive smoking can be injurious to vocal cords, states 
a recent Journal of the A.M.A. editorial. 

Known as smoker’s larynx, injury usually begins as 
a localized swelling of part of cord. Later this 
develops into a fibrous tumor or both of 
the vocal cords if the irritation 

Clinical manifestations of smoker’s larynx are vary 
the lone: 


a vocal 
tumors of one o1 


persists. 


ing degrees of hoarseness and vocal fatigue 
period of smoking, the firmer the growth of the tumor 
and the hoarser the smoker. 

Treatment requires surgical removal of the tumors 
Complete stoppage of smoking is an effective measure only 
during the early stages. 

The editorial pointed to a study of 143 persons suffe: 


ing from injuries of the vocal cord caused by excessive 
smoking irritation. Patients included 129 men and 14 
women ranging from 16-69 years who smoked from 20 to 
120 cigarettes daily except three who were cigar smokers. 

The editorial stated that “these findings are of general 
interest to the medical profession particularly in view of 
current cigarette advertising campaigns, which utilize ex- 
tensive mass means of communication to emphasize claims 
for irritation-free qualities of cigarettes in terms of their 
effect on the human voice. 

“Whatever the smoking habits of singers and actors 
may be, it is unlikely that they are presently aware of the 
published description of lesions of the vocal cord caused 
by irritation due to excessive smoking, nor are they in a 
position to judge scientifically the effects of tobacco smok- 
ing on the body,” the editorial concluded. 


Women Asked to Enter Nursing 


Dr. Marcus D. Kogel, Commissioner of Hospitals, New 
York City, has appealed to women of 40 and over to enter 
the nursing field. Dr. Kogel pointed to the increasing 
opportunities and demand for practical nurses. Since only 
a 12-month training period is required there is no reason 
why older women can not qualify, he said. 

Industry in general is learning very slowly that age 
barriers to employment must be broken down and that 
woman in her forties has much to offer to society if, after 
children are past the age of dependency, she can find 
part-time employment, he continued. 

Many women thus prematurely retired from the de- 
mands of growing families would be glad to accept the 
call to be trained for useful service to society, Dr. Kogel 
concluded. 


Scientific Discoveries Made by Arabs 


A recent release from UNESCO states that from the fifth 
century to the thirteenth, when Europe was in the “Dark 
Ages”, many important scientific discoveries were made 
by Arab scholars. Western civilization, says the report, 
owes much to Arabic genius, especially in the fields of 
mathematics and physics. 

“Arabic numerals made possible great mathematical 
advances. Knowledge of mechanical motion and action 
was profound. In the twelfth century, Thabit Ibn Kurra 
made known specific weights of liquids and solids and de- 
scribed capillary action. 

“The most striking advances were made in physics 
dealing with light and its effects. The great Arab physi- 
cist, Ibn al-Haitham, showed how light is reflected from 
He was the first to study refraction 
when passed through different 


mirrors. 
light 


concave 


(bending of rays 


materials). 

“Arabic inventions of the period included intricate ma- 
chinery to propel water-driven and weight-driven clocks. 
Improvements were made in the magnetic compass.”” These 
advances, however, did not reach Eurepe until the thir- 
teenth century, the 


report said. 
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save time with 


MYCIN SOLFAT 


premeasured doses 
of popular antibiotics 


in ready-to-inject form, 


St! Liliv’ AND. COMPANY INDLANAPOLIS 6, 
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STERILE, READY TO USE. No further autoclaving required; drapes can 
be stockpiled for emergency work. Shown above: Style No. 1200 drapes — 


Cyt laundering, 
andling, 
repair costs 


EASY TO APPLY. No special preparation of the skin surface is required 
beyond — certain the skin is dry. Shown above: Sites of almost any 
1100, No. 1120, 


-..with new pre-sterilized, self-adhering 
drapes of moisture-proof plastic 


“Scotch” Surgical Drapes offer savings in every 
phase of drape handling. Disposable after use, they 
eliminate the need for laundering, sterilizing and 
repairing; no special storage is required; all handling 
outside the operating room can be done by unskilled 
help, releasing nurses for more responsible work. In 
addition, by faster, easier draping, “Scotch” Surgical 
Drapes save time in operating room, provide most 

modern draping methods for 


better aseptic technique. 


BRAND 


Surgical Drapes 


MADE BY THE MANUFACTURERS OF “SCOTCH” BRAND CELLOPHANE TAPE 
Minnesota Mining & Mfg. Co., St. Paul 6, Minn., U.S.A., also makers of 
more than 200 other varieties of pressure-sensitive adhesive tape sold 
under the trademark “Scotch.” 


DISPOSABLE AFTER USE. No: need for laundering, iterilizing. Lower 
handling and storage costs. No inventory losses. Shown: Style No. 1300 
drapes hold around orbital suitable for wy 


08 facts about “Scotch” Surgical Drapes 


How do these drapes differ 
from conventional drapes? 
They are made of soft-drap- 
ing plastic film that com- 
pletely isolates the operative 
site, forming a moistureproof 
barrier against contamination 
through absorption. 


How are “Scotch’’ Surgical 
Drapes sterilized? 

“very drape is steam auto- 
claved in the package at 240° 
F. for 40 minutes. The alumi- 
num foil package maintains 
sterility until opened. 


How are “Scotch"’ Surgical 
Drapes held in place? 

Every drape has a border of 
pressure-sensitive adhesive 
which is pressed in place 
around the operative site. 
Paper liner protects adhesive 
until ready for application. 


How are they removed from 
the package without con- 
tamination? 

The special triple-wrap pack- 
age makes it easy to remove 
the drapes under sterile con- 
ditions. 
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Hospital Staff Appointments of Physicians 


By Hospital Council of Greater New York, Macmillian 
1952, New York City 

The great utility of the book is in finding out how others 
have solved a difficult problem. The hospital as a commu- 
nity organization and also as the physician’s workshop is 
faced with the touchy question of maintaining high stand- 
ards for its staff and at the same time taking care of the 
individuals who constitute the community. 

The Hospital Council of Greater New York dug into 
this matter many years ago, and the experiences of this 
organization are well worth reviewing. The problem in 
New York is much tougher than in the average commu- 
nity. The big city has a large doctor population as related 
to the number of available hospitals, and it is difficult to 
find room for all of them to practice. This leaves many 
physicians not on a hospital staff. In the various boroughs, 
this figure varies from 7.7 to 18.7 percent. The aim is to 
have all practicing physicians with hospital appointments. 

With such limited facilities, who should be permitted 
on the statf? The recommendation given is that in adding 
physicians to its staff the hospital should assume the 
responsibility of giving first consideration to those doctors 
in its area who do not have hospital appointments. Also, 
it should look over the present list of staff members and 
see who on the staff has appointments elsewhere and is 
contributing little in the way of service to the institution. 

Another crying need is placement of the general prac- 
titioner, Staff affiliations for the general practitioner should 
include a regular staff appointment and private privileges. 
The method of attaining this end is outlined in the book. 


The Clinical Use of Fluid and Electrolyte 
By John H. Bland, Philadelphia and London, 
Saunders, 1952, 259 pages 


This is one of the monograph series which the publishers 
have recently introduced to bring up-to-date practical 
application of the results of research in special fields to 
the medical profession. This monograph is particularly 
important to the hospital. 

The book carries the reader through thirteen well or- 
ganized chapters, from the basic physiology of fluid 
and electrolyte balance to the behavior of fluid and elec- 
trolyte in shock and related conditions. 

Some of the factors which are only recently becoming 
understood are discussed at length in separate chapters. 
These include potassium metabolism, congestive heart 
failure, geriatrics, adrenal cortical insufficiency and renal 
disease. 

Also included are the present-day concepts of better 
understood fluid-electrolyte problems, such as parenteral 
fluids in surgery, pediatrics, diabetes and sodium chloride 
depletion. 

The book is illustrated in the form of graphic diagrams. 
Technic is not given prominent consideration, since it is 
not within the scope of this work. For a rather com- 
plete understanding of the principles involved in fluid 
administration, “The Clinical Use of Fluid and Electro- 
lyte”’ is a very useful monograph. 


Current Therapy 1952 


Edited ty Lieward F. Conn, M.D., pub. by W. B. Saunders 
Company, Phila. and London, 850 pages. 
This book lives up to its title. It puts before the practic- 
ing physician a summary of practical, up-to-date therapy. 
It is not just a review of newer methods, but includes 
older methods which have become established. 
The book is not the work of one man, but is the com- 
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The Book Corner 


Reviewed by James F. Fleming, M.D. 


bined efforts of the editor and twelve consultants, all 
outstanding in their respective fields. In many instances 
one subject is discussed by several of the consulting 
editors. 

It is a well-balanced work, giving greater prominence 
to the more commonly encountered conditions. Where 
drugs are mentioned, their dosages and methods of ad- 
ministration are given. This applies also where physical 
measures are indicated, such as x-ray, diathermy, intra- 
red or massage. 

It is not the purpose of the book to include diagnosis, 
but where diagnostic assistance is needed in connection 
with the planning of a therapeutic program, such aid is 
given in brief form. 

“Current Therapy 1952” is recommended as both a 
reference book and an interesting summary of medical 
methods of treatment brought up to date. 


Textbook and Guide to the Standard 

Nomenclature of Diseases and Operations 

sy Edward T. Thompson and Adaline C. Hayden, Chicago, 
Physicians’ Record Company, 1952, 619 pages, $8.00 


No one, particularly the record librarian and the medical 
author, doubts the need for proper terminology. 

The authors have worked for five years to outline a 
text which will assist in proper utilization of the well 
established Standard Nomenclature of Diseases and Opera- 
tions. Both authors have a clear knowledge of “Stand- 
ard Nomenclature,” gathered through years of actual 
usage. 

The book is divided into two parts. Part I discusses 
the organization of the “Standard Nomenclature,” inelud- 
ing its history, basie principles, construction, and method 
of use. Part II outlines the principles of disease service 
classification. 


Tonsil and Allied Problems 


By Roy H. Parkinson, New York, 1951, Maemillan, 
132 pages, illustrated, $12.00 


A few vears ago, it would have been considered that the 
tonsils were too well understood to warrant further study. 
Diagnosis was outlined very systematically, and treat- 
ment was very simple, with watchful waiting during the 
acute stages and one of two standard methods of removal 
as the treatment of choice for the chronically infected 
organ. 

After reading Parkinson’s book, the reader realizes 
that many recent developments have changed the picture 
in the treatment of diseases of the tonsils. Those parts 
of the picture which have not changed are given due 
prominence in the book. The carotid arteries, for example, 
are just as close to the tonsils as they ever were, and 
demand the same respect as before. Careful and com 
plete dissection of the tonsil from its bed is also as im 
portant as it has been in the past. 

The association between tonsillitis and arthritis i 
thoroughly evaluated in this work. Also given prominence 
is the all-important after-care of the tonsillectomized pa 
tient. 

Every surgeon, every diagnostician, every urgical 
library, will do well to have a copy of “Tonsil and Allied 
Problems” for both reading and reference. 
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in seconds 
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THROMBIN TOPICAL 


A solution containing 1.000 units of THROMBIN TOPICAL per ce. 


will clot an equal volume of human blood in less than one second, 


or ten times this volume in three seconds. 


Local application of THROMBIN TOPICAL produces hemostasis 
almost instantaneously, for this highly purified blood derivative 
acts directly on the fibrinogen to form a firm, adherent, natural 
clot. Whether you spray, Hood or dust it onto affected surfaces, 
THROMBIN TOPICAL will help you to control capillary bleeding 
wherever found. 

THROMBIN TOPICAL (bovine origin) is supplied in vials contain- 
ing 5,000 N.I.H. units each, with a 5-cc. vial of sterile isotonic saline 
diluent. Also available in a package containing three vials of 
THROMBIN TOPICAL (1,000 N.LH. units each) and one 6-ce. vial 
of diluent. Solutions of the product should never be injected. 
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Inspecting a list of committees for 
the coming year are, |. to r.: 
Harry C. Eader, Executive Secre- 
tary, Columbus; Frank C. Sutton, 
M.D., past president, Director, 
Miami Valley Hospital, Dayton; 
Mary C. Schabinger, new presi- 
dent, Superintendent, Detwiler 
Memorial Hospital, Waseon; and 
R. B. Crawford, M.D., past presi- 
dent, Superintendent, Lakewood 
Hospital. 


Ohio Hospital Assn. Convention 


Speakers Discuss Labor-Saving Devices 


@ The Sith annual convention of the Ohio Hospital Assn. 
was recently held in Cleveland. Abstracts of some of the 
excellent papers presented follow. 


Labor-Saving Devices and Short Cuts in Nursing 


Helen M. Bryan, Director of Nursing Service, Youngstown 
Hospital Assn.—The ward secretary can relieve the head 
nurse of many clinical and non-professional duties. She 
keeps a list of each doctor’s patients, hands him his charts 
and calls the nurse when he is ready to make rounds. She 
is responsible for all visitors and telephone calls. She op- 
erates the two-way communication system which is a time 
saver for tne nursing team as well as a great satisfaction 
for the patient. 

An outstanding short cut is the direct stocking of the 
linen cupboard by the linen room. An order guide is 
posted on each linen cupboard which gives the amount of 
linen usually needed for that particular unit. Unexpected 
needs are met by sending an emergency requisition to the 
linen room. Linen pads are ordered by the ward secretary 
according to the floor census. 

Store room supplies can be stocked in this same manner. 

Drug supplies, such as narcotics, ampoules, and stock 
drugs can be stocked by the pharmacy. Individual, small 
tin or plastic boxes, with the room and bed number painted 
on the front, can be kept on the shelves in the medicine 
cabinets as a help in the passing of medications. There 
is less danger of giving the wrong medication, time is 
saved with the patient’s drugs already sorted out, and 
when the patient is discharged unused drugs can be re- 
turned to the pharmacy. 

The maintenance department can make routine rounds 
to check maintenance repairs. 

All necessary bedside utensils can be cleaned on the 
division and then sent to Central Supply for assembly, 
packing, and autoclaving. These can be returned to the 
bedside stand by Central Supply. 

New equipment can be time and labor-saving. A ma- 
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chine is now available which dries and powders rabber 
vloves. A device cleans needles in half the time that they 
can be done by hand and a needle sharpener saves time 
and improves the condition of needles. 

Piped-in oxygen and iceless tents eliminate need of 
extra personnel. A bedside curtain gives the patient as 
much privacy as a screen and operates with less noise 
and less energy. 

There is now a bedside stand which provides a ring 
for the bath basin and eliminates need of removing books, 
radios, flowers, ete. from the top of the stand by the nurse. 

In the obstetrical department an infant crib can be 
used which is a complete unit containing: all necessary 
supplies for one baby. Bottle warmers in the nursery have 
proved time and foot-saving. In some hospitals cupboards 
have been built into cach labor 100m where examining tray 
and all supplies can be stocked. There is running wate) 
in the room where the doctor can wash his hands and 


avoid delay. 


The Role of the Head Nurse 


Sister Mary Regina, R.S.M.. Administrator, Merey Hos- 
pital, Hamilton, Ohie—Good nursing as it applies within 
the hospital is a personal service to the patient based on 
his needs and his clinical condition of disease. The head 
nurse is the coordinator of all activities pertaining to 
patients and for this reason she has profound influence 
on the quality of nursing care. 

As regards the patient she accepts the responsibil- 
ity tor the quality of nursing care in her department and 
must always strive to improve it. She must maintain a 
pleasant physical and social environment for the patient, 
She must build up the confidence of the patient and hi 
family in the competence of the doctor. She must make 
ready adjustments for difficult patients remembering that 
a sick person Is psychologically less able to cope with an- 
noying irritations. She takes personal interest in the pa- 
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This cheerful group, shown at a convention cocktail party, included 
(1. to r.}: T. G. Bright, Auditor, Huron Road Hospital, Cleveland: 
Janice Wolfe, Bookkeeper; Mrs. Elizabeth Braucher, Director, Nurs 
ing Service; Virginia Gaeffney, Credit Manager; Anne Thompson 
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tient in order to assist in the solution of 
health problems. 
To the personnel under her, the head 
charve of a nursing unit and must Carry out proper meas 
ives herself and see to it that everyone else does. She 
appoints a person to each duty and sees that it is carried 
out. She has respect for feclings of nursing personnel and 
recognizes their individual differences. She inspires hig! 
tan¢ards of workmanship by expecting them. She is pa 
tient, approachable, and inspires confidence. She leads 
her personne! by guidance and suggestion. She gives 
others a setse of personal adequacy together with a fee! 
f security and self confidence. She praises without 
and criticizes without antagonism. 


In lovalty to her hospital she is responsible for seeing 


that the patient is well nursed, that the doctor’s orders are 
carried out, that the unit is well stocked with supplies. 


and that equipment is in good repair. She plans the time 
and activities of personnel, insures efficiency through good 


planning so that the hospital receives the full value of 


the salaries paid. She must constantly strive to improve 
administration in her unit and raise standards of nurs 
ing care. She is responsible for building up her unit, for 
the growth and development of her staff and its loyalty 
to the lustitution and the people by whom she is employed 


Discussing mutual problems during the convention were (I. to r.} 


R. B. Crawford, M.D., Superintendent, Lakewood Hospital; D. A 
Endres, Superintendent, Youngstown Hospital Assn.; Worth L. 
Howerd, Executive Director, The City Hospital of Akron; Guy J 


Purchasing Agent, and Margaret Knight, Admitting Office, all of 
Huron Road Hospital; John F. Miller, Administrator, Union Hospital, 
Dover, O.: and Richard P. Jones, Assistant Auditor, Huron Road 
Hospital, Cleveland. 


She must smooth out all disagreement and friction in he? 
department. 

Educational and professional qualifications of a head 
nurse are necessary. She must be aware of the basic prin- 
ciples and of administration and management in order to 
organize all activities in her unit. She must be thoroughly 
grounded in nursing skills. She must be able to plan 
assignments for student nurses and know how to correlate 


theory and practice. She must measure, evaluate, check 


and test results obtained by her personnel in their daily 
work. She must be able to cooperate with all other de 
partments. She must have initiative, resourcefulness, in- 
dustry and enthusiasm. She must be kind, sympathetic 
and tactful. She must develop the contidence of those she 
comes in contact with through reliability and = sincerity. 
Above all she must be understanding. This understanding 
must be personal enough to embrace the individual and 
broad enough to span the whole hospital. If she lacks this 
broad view of things, her spirit of service will be narrow. 

The hospital’s reputation in the community is usually 
made in the nursine service units. The hospital can be 
known by the kindliness, consideration, and thoughtfulness 
with which patients and visitors are treated as well as 
by the skillful intelligent care offered to patients. Those 
who leave with a full knowledge of care they need at home, 
who have received instruction in good hygiene and main- 


Clark, Executive Secretary, Cleveland Hospital Council; S. A. Fer- 
guson, Superintendent, City Hospital, Cleveland; and R. M. Porter, 
Administrator, Children's Hospital, Columbus. 
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Five Clevelanders qet together at a party during the convention 


They are (I. to r.): Paul Widman, Cleveland Clinic; Charles W. 


tenance of healtii have found more than a place of healing; 
they have found a center of health teaching. The 


nurse realizes sickness constitutes 


head 
a threat to family 
security and that visitors can be demanding and unreason- 
able. She knows that it is not what is said to visitors but 
how it is said that matters. Al! this requires time, patience 
and insight, but the result achieved in good public relations 
is commensurate, 


General Duty Nurse 


Helen B. Ott, Administrator, Community Hospital, Berea, 
Ohio—It is the general duty nurse who under supervision, 
vives direct patient care at the bedside, in the operating 
room, birth suite, or outpatient department. She must 
know good nursing and practice it. 

In view of the acute shortage of nurses and cf woman 
power, we must best utilize our present source of nursing 
service to every advantage to meet our needs. This brings 
up the question, “How can we give adequate care to pa- 
tients with the limited staff we find ourselves coping with 
today?" These possibilities are suggested: 

1. Provide a sound nursing organization within the 
hospital and have the director of the service par- 


ticipate in over-all hospital planning as it affects 
nursing. 
2. Attract and hold well selected and prepared nurses. 


Create a good employer-employee-patient 


ship. Have good working cenditions. Salaries, vaca- 


relation- 


Whatever A. C. O'Connor (1.), Administrator, Middletown Hospi- 
tal, was saying, he had the rapt attention of Helen Baird, Adminis- 
trator, Christian R. Holmes Hospital, Cincinnati; £. H. Heyd, 


Nevel, Lutheran Hospital; Basil J. Valenti, Fairview Park Hosp’tal; 
Louise L. Rode Doctors Hospital: and W. J. Miller, City Hosp'tal. 


ions, holidays and sick time should be commensurate 


with contribution of the worker and on a par witl 
like groups in the area. Consider the nurse 
individual and treat her as such. 


Provide up-to-date facilities, 


as an 


adequate supplies and 
equipment—advantages in time and labor saved 
make them pay for themselves. 


1. Assist in maintenance of professioual standards by 


requiring all nursing personne] to meet legal stand- 
ards of the state, participate in organizational ac 
tivities and take part in the doctor- 
trator team. 


urse-adminis 


Endeavor to decrease the number of unnecessai\ 


activities in every dept. 


istablish an in-service prosram for ail craduates. 


Provide nurses the opportunity to Keep up to date 
on new treatment methods, new o, c.ating technics, 
new equipment and new drugs. 

The general duty nurse must be alert to keep pace with 
our changing methods. With a systemized and planned 
working schedule and diligent, hard-working nurses the 
quality of nursing service can be maintained tocay in spite 
of obvious obstacles. 


The Role of the Auxiliary Personnel 


Anne C. Deeds, R.N., Director of Nursirg Service, Univer- 
sity Hospitals, Cleveland, Ohio —In an etfort to 


maintain 
quality nursing service with a 


constantly diminishing 


Administrator, Children's Hospital, Cincinnati; E. C. Pohlman, Su 
perintendent, Grant Hospital, Columbus; and Elliott Otti, Admin 
istrator, Cincinnati Sanitarium. 


| 


Davis & Geck. 
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vraduate nurse staff, nursing administrators have re- 
sorted to many and varied ideas to meet the demands of 
the hospital conscious public. 

With a shortage of 80,000 nurses in this country, the 
number of practical nurses and auxiliary workers  in- 
creased in all registered hospitals 14.6 percent between 
1949 and 1950, according to the A.M.A. In all non-fed- 
eral hospitals in 1946 there were 141,635 practical nurses 
and auxiliary workers and in 1950 the number increased 
to 259,377. 

Included under the title auxiliary personnel are order- 
‘con- 


lies, war maids, secretaries and volunteers— people ‘ 


ferring help or aid 

The graduate nurse who knows good patient care, who 
can direct other workers and can take her turn on days, 
evenings, and nights is desperately needed. It is for us 
to help nurses, both student and graduate, by recognizing 
her capabilities and her limitations. 

A well-trained practical nurse who can take her turn on 
days, evening and nights, and give excellent patient 
care under supervision is invaluable. We should provide 
her with security and job satisfaction. If we protect 
the practical nurse, use care in her assignments and keep 
her in the job for which she was trained, we are saving 
strength in our nursing eare and saving her from being 
pushed into bad habits and fear-forming situations. 

Ward aides and male attendents require more super- 
vision, but their friendliness, willingness, and enthusiasm 
often go a long way for patient satisfaction. This group 
should be oriented carefully and after a period of observa- 
tion, may be taught additional duties and given more re- 
sponsibilities. The well-trained male attendant deserves 
a special word for he saves many hours of nursing care. 
This man is not the old time orderly, but a useful part 
of auxiliary personnel. These male employees often have 
families and cannot afford to work at the usual lowe 
rate paid orderlies. However, if adjustment can be made 
to obtain a better person, it may mean considerable sav- 
ing in better work as well as far less turnover. 

Volunteers belong to the Auxiliary Personnel and can 
contribute much in nursing care. This group with early 
supervision and careful assignments help tremendously 


Some of the representatives of companies who together with administrators in the Cleveland area 
sponsored a pre-convention cocktail party were: (Front row, |. to r.) Frank Neumeyer, Will Ross; 
E. C. Johnson, Hill-Rom; E. C. Evers, Puritan Compressed Gas Corp.; Jeff Williams, Schuemann-Jones 
Co.; Gene Ball, Carrom Industries; Phil Danzinger and Clem Beargie, both of Schuemann-Jones;: 
(back row, |. to r.) Henry Mijka, Continental Hospital Service; C. J. Visconti, Crocker-Fels Co.; 
Curtis Miles, Johnson & Johnson; Fred W. Weisman, Standard Textile Co.; and Cassian Tierney, 


Since they are not weighted down with the serious respon- 
sibility of treatment and medicines, they tend to relax 
tension on a division floor. 

The ward secretary group is a real “nurse saver” as 
she takes over charting, telephoning, and quick trips down 
the hall for the too-busy head nurse. She is on-the-job 
trained personnel, does not need expericnce, and can be 
selected from the older age group. 

To keep auxiliary personnel we must teach them. This 
takes time, but if we do not give them enough instruc- 
tion in the beginning, they become discouraged and bored. 


Labor-Saving Devices in the Dietary 
Flossie Pate Jordan, Chief Dietitian, Cleveland Clinie Hos- 
pital, Cleveland—There are many labor-saving devices 


on the market and if careful study is made, one can often 
get attachments that take care of many daily operations. 

A dough retarder will hold raised dough at 30 degree 
temperature in original shapes, ready for proofing and 
baking, enabling you to have sweet rolls in one and a half 
hours. 

A dough hook used on a mixing machine cuts time 
mixing pie dough from 45 minutes to 15 minutes. 

With an electric pie roller two people can make thirty 
pies in one hour, 

An automatic pot and pan washing machine will wash, 
rinse and sterilize pots and pans in 12 to 15 minutes if 
operated properly. 

We use our potato peeler for carrots, rutabagas, 
turnips and even parsnips. A vegetable girl need only 
check and with a scraper remove any excess peeling not 
taken care of by the machine. 

Attachments can be bought for equipment already on 
hand, such as a container for mixing machines to feed 
the proper amount of salad oil to the mixing bowl in 
making mayonnaise or French dressings. A vegetable 
shredder attachment can be adjusted to any thickness for 
shredding and another attachment grinds meat. 

There are a number of excellent dicing machines. Base 
your selection on simplicity of operation and maintenance. 

Use your imagination to make things easier. A gal- 
vanized can mounted on casters with a platform or false 
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high tensile 


ADMINISTRATIVE ECONOMY 


Needle Dutures 


ATRALOC provides outstanding conveniences: ATRALOC effects appreciable economies: 
e minimal tissue trauma ¢ minimizes needle inventories — ’ 
needle carries single strand fewer sizes and varieties needed } 
eimproved points and consiant sharpness @ saves nurse hours 
elonger, more useful flat area e simplifies replacement problems 
needle won't turn in holder e eliminates needle preparation 
esaves time of needle threading (cleaning, washing, sharpening) 


e eliminates unthreading during operation 


SPECIAL ADVANTAGES OF SEAMLESS NEEDLES 
ATRALOC Seamless Needles are needles of choice for general closure, 


obstetrics, gynecology and most procedures where catgut is indicated. They SUTURE LABORATORIES | 


have a single temper throughout — optimal flexibility and uniform strength INCORPORATED t 


without soft spots or brittleness. i 
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Freda Escavage (!.), Doctors Hospital, 
Cleveland, chats with R. W. Marquand, 
Administrator, Cuyahoga County Hospi- 
tal, Cleveland, and Mrs. Marquand, 
Cleveland Clinic. 
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bottom can be used for drawing off water from head let- 
tuce after it has been washed. Icing grates, generally 
used for icing cakes, should be used for cooking bacon. 
Place grates on slabs or bun pan of proper size. Lay 
sliced bacon on grate and place in oven of 300° for 20-30 
minutes. Bacon is less greasy and shrinkage is reduced. 

Egg poachers on the market holding five egg poach- 
ing cups were too slow for us. Our Maintenance Depart- 
ment worked with me on an egg poacher that handles 
twelve eggs in the same amount of time as we used on five. 


An Ounce of Prevention 


Harold FE. Elder, Maintenance Engineer, Miami Valley Hos- 
pital, Dayton, Ohio—When selecting a maintenance super- 
intendent you look for a man who has knowledge of build- 
ings. He has to be a plumber, carpenter, electrician, 
mechanic and nowadays a man with a business education. 
He has to be able to set up records, such as job costs and 
preventive maintenance records. He must know how and 
what to buy, and be able to use his own judgment and 
not have to take someone else’s word as to what is right 
and what isn’t. 

Maintenance supervision is seeing to it that the main- 
tenance job is both properly done and followed up. This 
consists of planning and organizing the work to see 
that it is done smoothly, etficiently, and properly, and 
teaching the men how to carry out the planned, organized 
work. The teaching never stops because in follow-up of 
the job we find things which did not go according to plan 
and have to be corrected tor future planning. 


Today most industries recognize the need for plannin 
and scheduling maintenance work. Plant and equipment 
must be kept in good repair. In the hospital the old adage 
“an ounce of prevention is worth a pound of cure” applied 
to the care of equipment, could translate “ounce” to mean 
several hundreds of dollars. Preventive maintenance is 
the best insurance policy which a hospital can purchase. 

In caring out a preventive maintenance program, card 
files and records are invaluable, for through them you know 
the condition of your equipment at all times and are there- 
by able to prevent costly repair bills. The preventive pro 
gram will minimize the number of emergencies you might 
have. 

No maintenance department is perfect. At times we 
have been either unprepared or negligent in our duties. 
From such experiences, however, we learn our faults and 
correct them. Records show where organized planning and 
inspection of equipment has saved as much as 20 percent 
of maintenance labor cost, part of the economy has been 
in the man-hours saved and overtime avoided. 


Labor-Saving Methods in Plant Operation 


By R. W. Bachmeyer, Director 
Aultman Hospital, Canton 


@ There are many avenues of approach in determining the 
methods and procedures as to how certain jobs will be 
performed in a hospital. The greatest cost of operation 
today is payroll. Since 60 to 70 cents of the expense dollar 
is being spent in salaries, it behooves all department heads 
and administrators to examine closely the methods and 
procedures used to accomplish the day-to-day work. 

There are many jobs that may be done more efficiently 
and effectively by using labor-saving devices. You may 
feel that the initial cost of the labor-saving device may 
be expensive, and you may wonder whether this is the 
cheapest means of doing the work. In all cases you should 
analyze each item to find out if the savings accrued would 
be worth the initial expenditure. 

I should like to present certain labor-saving and time- 
saving devices which have been installed in our institution 
and which we believe have helped reduce the cost of opera- 
tion and therefore, the cost of hospitalization to the patient. 
Administration’s duty must be to attempt to hold or reduce 
operating costs as much as possible without reducing 
patient care. It is our effort to show you here that as the 
result of putting some of these items into practice, this 
duty has been accomplished, and at the same time opera- 
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tional costs have been reduced or held in an inflationary 
period. Many of these devices are already in use in many 


hospitals, but we are using to illustrate our points, those 
that have been proven to be labor-saving devices. 
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PREVENTIVE MAINTENANCE RECORDS 
This is the type of record we keep for preventive main- 
tenance. It enables the chief engineer to schedule his men 
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LABOR-SAVING DEVICES continued 


on a monthly or, if necessary, weekly basis to be sure that 
every item of a mechanical nature is properly serviced. 
Such a card system assures us that the item has been 
checked. Of course, supervision is required to see that the 
work has actually been done. The head of each department 
in which equipment is located also is aware of the fact 
that he must check his own equipment to be sure it receives 
service. With the use of these records equipment is proper 
ly cared for, employees’ time is properly budgeted, and 
emergency calls and peak maintenance loads are reduced. 


REPAIRS RECORD 


This is the reverse of the preventive maintenance record 


On the repairs record we are able to keep a continuing 
report as to repairs to specific types of equipment. This 
enables us to learn service requirements for each piece of 
equipment, and to find out if the equipment is doing the 
type of job for which it was purchased. If we find large 
repairs required on one piece of equipment, we can make 
a survey or analysis of that equipment to determine whethi- 
er or not we have the right size of machine for the job 
Such a record enables us to keep a current check on 
equipment, and, if necessary, have standby equipment to 
take the place of overloaded units. This type of record 
also helps us to anticipate budgetary requirements for 


replacement of worn-out equipment. 


Is 


by many. We find that on a hard smooth surface this 
machine is of definite advantage. With it one person can 
wash the same amount of surface normally covered by 
two wall washers employing the sponge method. It is a 
machine for which personnel must be trained and which 
cannot be used by just any individual. 


DRAPERY CART 


WALL WASHER MACHINE 


The usability of this wall washer machine is questioned 


The drapery cart, also a home-made item, is nothing 
more than an old wheeled stretcher cart upon which a 
flat board bottom has been placed. Draperies can be placed 
upon the cart so that when they are put up, the top of the 
drapery is lifted to the hanger rod and the drapery is kept 
completely off the floor, avoiding soiling. One man or 
woman can operate this particular apparatus and hang 
many more draperies. Formerly we had two individuals 
to do this job. Also, by using this type of cart we definitely 
have decreased the amount of mussing and creasing of 


draperies. 


VENETIAN BLIND WASH RACK 


This is another home-made item, made of two very large 
laundry tubs. The rack makes it possible for one man to 
handle the venetian blinds, of which we have a tremendous 
number in our hospital. Previously two to three people 
were needed to process venetian blinds. One man now can 
handle about two dozen of these blinds in half a day by 


simply immersing them in their cleaning solution, scrub- 
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bine them down, and lifting them across on the track to 
the rinse water. They are wiped off and moved over on 
the track to the end of the room, where ordinary fans .ire 
used to complete the drying. This permits one-day service 


VACUUM CLEANER FOR BOILERS 


Here is a home-made device which has served us well 
in keeping our boilers clean and, therefore, keeping them 


efficient. We find that the use of coal causes a great deal 
of dust to collect in and about the boiler area. By using 
these cleaners, we are able to keep our boilers and area 
much cleaner. Before the cleaners were used, we required 
two men to do the cleaning job, whereas today one man 


can conveniently keep the area clean, 


MOVABLE SCAFFOLD 


The scaffold shown in this picture is on wheels which 


are locked when the scaffold is in position. This device 
saves a great deal of time in moving seatfolding from one 
grea to another, It can be increased in size and is so made 
that the platform is adjustable in order to get it any 
height desired. 


NURSE CALL CORD TESTER 


This is also a home-made unit developed by our elec- 


trician. It saves duplication of labor and time. We no 
longer place a cord in operation, only to find that the cord 
which supposedly was repaired does not work, and then 
to lose additional time getting it repaired again. This is 
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a very simple call cord tester which simulates all demands 
on the cord if it were in actual operation at the patient’s 


bedside. 


ASH CONVEYOR 


The ash conveyor has reduced the work of one full-time 
employee in emp ving our boiler ash pits and transferring 
the ashes to the outside, where they are collected by truck. 
Formerly, ashes had to be wheeled up an incline to the 
outside. 


WATER TEST KIT 


In the past, we had been running on a rule of the thumb 
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LABOR-SAVING DEVICES continued 


method of determining whether or not our water was 
the proper quality for our boilers and our softeners. B; 
securing this test kit we definitely have saved ourselves 
a tremendous amount of money in boiler repairs for ou 
water tubes and in replacement of pipes throughout the 
hospital. We have noticed, since this kit has been in use 
for approximately two years, that in our second year of 
operation the repairs and replacements to piping were 
appreciably less, approximately 50 percent less than they 
were in the first year of the kit’s use. Moreover, this 
testing apparatus enabled us to determine that our soften- 
er equipment was not operating at full efficiency. We 
replaced the mineral in the softeners, and we have saved 
ourselves approximately 50 percent of salt supplies for 
the water softening in 1951 over 1950. 
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COAL LOADER 


By installing this type of coal loader to our boiler hop- 
pers, we have been able to drop one full-time employee. 
The loader saves the double handling of coal from a bunker 
to a Wheelbarrow to the boiler hopper. We have had this 

in operation for only about six months, but othe: 
hospital users have reported very definite savings. 


HOUSEKEEPING MATTRESS CART 


This is another home-made item which we have had in 


operation for a good number of years. Today it can be 
purchased commercially from one of the supply houses 
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With this cart, two mattresses can be moved from any part 
of the hospital by one person. Before, it usually took two 
employees to do this job. This cart is simply a converted 


wheeled stretcher or wheeled cart. 


HEATING VALVE TESTER 


This is a home-made apparatus which we have developed 


ni order to test accurately our valves on radiators and 
other heating equipment in the hospital. This tester was 
developed by the engineering department because many 
times in the past, maintenance men had replaced valves 
n radiators, only to find that the new valves did not work 
any better than those which had been in use. Sometimes 
even new parts are faulty, or repaired units do not function 
properly. By using this tester we are assured of a smooth- 
functioning unit before a great deal of labor is duplicated. 


CONCLUSION 


There are other types of labor-saving devices which have 


been developed in these two particular areas. In the plant 
operation we should consider such items as the ohm-meter 
to register the amount of current that is used for certain 
pieces of equipment; the electric or acetylene welders 
which can definitely speed up repair work and save the 
necessity of transporting equipment around town in order 
to get this type of repairing performed; and the small 
soldering units that are available from suppliers for doing 
many minor soldering jobs which do not call for welders. 

I am sure that everyone is familiar with the Roto- 
Rooters for cleaning large drain lines and small drain 
lines, such as sinks, return lines and water lines, in case 
sewage units are clogged and plugged. These machines 
enable the hospital to continue its operations. You are 
probably aware also of the various types of electric grind- 
ing machines and wheels, drill presses, pipe threading 
machines and chain hoists that are more or less necessary 
equipment in a department to do away with as much 
manual labor as possible and to get repairs and mainte- 
nance work accomplished quickly. Thus, the time saved 
means more efficient operation and a smaller working 
force, With salary savings. 

In the housekeeping department there are other labor 
savers that can be developed, such as mop cleaning and 
drying racks that enable one to care for mops so that odor 
end moisture are reduced to a minimum. Again, the prope? 
cleaning of these mops prolongs their life. At the present 
time we are thinking of cleaning our mops with live steam 
in order to get out many of the abrasive materials which 
definitely cut down the life of a mop. Another money 
saver is the proper dispensing of soap, the pre-drawing 
of it in the right size of containers to reduce waste. 
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Laboratory studies have demonstrated 
the bactericidal power of Bactine against 
the organisms causing diaper dermatitis. 


In fact, no viable organisms were recovered from 
diapers washed in the ordinary way and then rinsed 
in a dilute solution of Bactine. Even the growth 

of test cultures was inhibited on the diaper surface. 


Furthermore, in a limited study of the gentleness of Bactine 
solution applied directly to the skin, not one of 100 babies 
developed skin irritation during 1 to 6 months’ use. 

It was noted that diaper dermatitis or erythema already 
present in 79 infants cleared up within 2 to 7 days 

in every case. (Bactine 1:100 dilution was used to cleanse 
the diaper area after each bowel movement. Bactine- 
sanitized diapers were also used for 74 of the babies.) 


Directions for sanitizing diapers — Use one teaspoonful 

of Bactine to each pint of water. Soak clean diapers 

in this solution for 3 minutes and dry. 

Use a fresh solution for each set of diapers. 

Bactine: 1-gallon, 1-pint, 6-ounce and 134-ounce bottles. 
From your regular supplier, or we will assist you in ordering. 


MILES LABORATORIES, INC - ELKHART, INDIANA, U.S.A. 
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NEEDLES 


are made of a new stain- 
less steel that combines in its 
polished surface the rust re- 
sisting qualities of ordinary 
stainless steel with the edge- 
holding characteristics of 
tempered high-carbon cutlery 
steel. That is why they are 
easily cleaned, yet stay sharp 
after repeated use. 


VIM 


Trade Mark Reg US Par OF 


MACGREGOR INSTRUMENT COMPANY 
NEEDHAM 92, MASSACHUSETTS 


Available through your surgical supply dealer 
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Review Of 


Hospital Law Suits’ 


By Leo T. Parker 


the meaning of ‘accrued income’. 


Recently, a reader wrote, as follows: “Please explair 
A wealthy man in our 
city died and left a will in which he gave to our hospital 
a specified amount of money plus accrued income.” 

Very frequently hospital officials have occasion to deter- 
mine the validity of a will leaving a decedent's property 
and assets to a hospital with “accrued” earnings or income. 
Hence, it is important to know that the higher courts have 
established the law if, by the te:ms of a will, a beneficiary 
to a will is entitled to the income of a testator’s estate, 
he is technically entitled to the total income every day 
that he lives, and as long as he lives. The term “income” 
means both principal and accrued interest. 

For example, in De Weese v. Piqua Memorial Hospital 
Assn., 82 N.E. (2d) 870, it was shown that one Brown 
left a will naming the beneficiaries, their interest, and 
the conditions under which they shall share in the estate. 
A paragraph of the will reads: 

“Upon the death of all my beneficiaries of my net 
income I hereby direct,...my trustees,...to transfer the 
Whole of said trust estate, both principal and accrued 
earnings, to the trustees,...of the Memorial Hospital 
Association of Piqua, Ohio.” 

The higher court construed this will to mean that the 


term “accrued earnings” referred to the total income 
accruing in interim between the death of the last surviving 
beneficiary and the distribution by the trustees to the 
hospital. The court said: 

“When he (Brown) said that the trustees should pay 
the ‘net income’ of his estate to the named beneficiaries 
for their respective lives, he intended that it should har- 
monize with the further provision for the distribution of 
the remainder of his estate to the hospital, which he 
detined as ‘both principal and accrued earnings’.” 

This court held that it is legal for a testator to limit 
the payment of income to a beneficiary, so that the balance, 
after payment of the limited income, would accrue to the 
hospital named as final beneficiary. 


CIVIL SERVICE EMPLOYEE DISCHARGED 


According to a recent higher court an employee who 


violates reasonable rules and regulations of a state, county 
or city hospital may be discharged notwithstanding the 
Civil Service Commission. 


For example, in Swartz v. Civil Service Commission, 


65 Atl. (2d) 77, it was shown that one Swartz had been 
employed at a state hospital from October, 1938, until 
May 4, 1948. During his time of service he was charged 
by the superintendent with a number of violations of the 
rules and regulations of the institution, such as refusing 


to obey orders of superiors; using offensive language to- 
ward his superior officers and fellow employees; and his 
refusal to remove himself from the premises of the hospital, 
when ordered to do so by his superior officers. 

The superintendent of the hospital discharged Swartz 
who appealed to the higher court. The court approved 
Swartz’s discharge, and said: 


*See TOPICS, April 1952 for additional review of law suits. 
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Attorney at Law, Cincinnati, O. 


“We conclude that a finding of guilt as above set forth 


Was warranted by the evidence.” 


BROADLY CONSTRUED 


Recently a higher court broad/y construed a state con- 
stitutional clause which authorizes the state legislature 
to pass valid laws desivned to care for the indigent and 
sick. Another constitutional clause states that the legis- 
lature may provide for the care of the indigent sick “in 


as broadly 


the hospitals in the state.” This clause, also, 
construed, 

For example, in Craig v. North Mississippi Community 
Hospital, 59 So. (2d) 523, a state constitutional clause 
Was litigated which provides that no county or other mu 
nicipal corporation shall make appropriations or loa 
credit in aid of stock corporations or associations. 

A state law was passed which appropriated a consid- 
erable amount of money to aid nonprofit hospitals serving 
ill and indigent persons without regard to color, race, 
or creed, subject to approval and supervision of the State 
Commission on Hospital Care. 

Certain taxpayers filed suit to invalidate this state law 
on the grounds that it violates the state’s Constitution in 
an attempt to pledge or loan credit of the state. Also, it 
was argued that the law deprives taxpayers of their prop- 
erty and money without due process of the law. 

The higher court refused to agree with these conten- 
tions and held the state law valid. This court said: 

“The law now under attack is clearly a statute which 
does bear a reasonable relation to a governmental purpose. 
... We do not hold that the Legislature has the unbridled 
authority to donate public money to private purposes, but 
we do hold that the Legislature has the authority to ap- 
propriate public funds out of the state treasury forthe 
care of the indigent sick in the nonprofit, nonsectarian 
hospitals of this state.” 


CITY TRANSFERS HOSPITAL 


Considerable discussion has arisen from time to time 
over the legal question: When and under what circum- 
stances may a city transfer its city hospital to the county? 
The answer is: When the testimony shows that the county 
has authority by a state law to care for the sick, indigent 
and poor in the whole county. 

For illustration, in Cleary v. Dade County, 37 So. (2d) 


248, the testimony showed facts, as follows: A city made 


an agreement to transfer its city hospital to the county. 
The city charter gave the city power to provide and care 
for the orphan, dependent, delinquent or defective children 
and of sick, aged and insane and the county had both au- 
thority and duty to care for the indigent, sick and poor 
in all the county. 

The higher court held the agreement valid by which the 
city transferred the city hospital to the county. The court 
said: 


“The county needs no delegation of such power. It has 


(Continued on newt page) 
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REVIEW OF LAW SUITS continued 


both the authority and the duty to care for the indigent, 
sick and poor in all of the county by virtue of a state 
statute. 
the prerogative and obligation to care for the infirm and 


It is clear that since the county has both 


aged within the entire county, it is unnecessary that such 
power and duty be delegated to it by the city. It is 
conclusion that the execution of the agreement is fully 
authorized by law.” 


out 


For comparison, see the late higher court decision of 
Town of Crossville, 212 S. W. (2d) 678. Here 


the testimony showed that a county court and the board 


Stone v. 


of city commissioners authorized issuance of revenue bonds 
This court held that 
since authority was conferred by state laws authorizing 


for the construction of a hospital. 


counties to construct public works projects and issue bonds, 
this county and city could jointly erect and operate a 
hospital, although the title to the property is in on/y the 
city. The court refused to consider a suit filed by a tax- 
who contended that the bond 
the had no joint title to 
The court said: 


unlawful 
property. 


payer issue Was 


because county the 


“There is no merit in the argument that the county 


is unlawfully lending its credit. The funds derived from 


the sale of county bonds is not loaned to the town of 
Crossville. The ordinance of the town affirmatively recog- 
nizes that the county and every citizen thereof has a 


beneficial interest in the hospital. ... The fact that title 
to the property is in only one of them is immaterial.” 


DOUBLE TAXATION 


Considerable discussion has arisen from time to time 
over the legal question: 


Is it invalid for a county or city 
to levy taxes to operate and maintain a hospital when a 
state law levies the same tax? The answer is no, although 
it is double taxation. 

For example, in Newton v. City of Tuscaloosa, 36 So. 
(2d) 487, it was shown that a public hospital, known as 
the 
Later under a state law the Druid City 


Druid City Hospital, was being operated jointly by 
eity and county. 
Hospital Board was created and began to operate and is 
now operating the hospital. 

The 


void 


county 


was presented the court: Is a 
levied a county 


question 


law which license and excise tax 


parallel to the same tax imposed by the general law of 
the state to establish a public hospital in the county? 

The held in the that 
two tax unconstitutional on the ground 


higher court negative saying 


the laws are not 
of double taxation. The court said further: 

“The propriety of the imposition of taxes against the 
same subject matter by both a state and its local political 
the field of 
widely recognized that there is 
that 
license fees or taxes be exacted with respect to the same 
both the 


subdivisions finds frequent affirmance in 


excise taxation, it being 


nothing inherently obnoxious in the requirement 


eccupation, calling, or activity by state and a 


political subdivision thereof.” 


ZONING ORDINANCE 


According to a recent higher court a city or county zon- 


ing commission may revise a zoning regulation to permit 
erection and operation of a hospital in an area heretofore 
the 
of adjacent private homes offer serious objections. 

For illustration, in Louisville & Jefferson 
County Planning & Zoning Commission, 214 S. W. (2d) 
H5R2, the testimony showed facts, as follows: 


for exclusive residential purposes, although owners 


Freeman v. 
The Louisville 


County Zoning Commission had a public hearing and the: 
adopted a resolution granting a permit to The Methodist 


Hospital Commission to erect a hospital on certain proper- 
property filed suit and 
Commission because the 


ty. Certain owners of nearby 
asked the court to the 
hospital project would adversely affect the public health, 


reverse 


safety, morals or general welfare of the community. 


The higher court refused to reverse the Commission 
and said: 
“The Hospital Commission was satisfied with the action 


of the Zoning Commission.” 


CHANGES IMMATERIAL 


According to a recent higher court a hospital official 
or employee may change or erase portions of a contract 
or option without invalidating the agreement if (1) the 
changes conform with the original intentions of the con- 
tracting parties; or (2) the changes are immaterial. 

For example, in State, by and through Public Welfare 
Commission v. Bonnett, 201 Pac. (2d) 939, the testimony 
showed facts, as follows: A state law was passed which 
authorized the Department of Public Welfare to purchase 
a tract of land for erection of a hospital. 
certain property, suitable for erection of the hospital, gave 
the Utah State Hospital an option to purchase these lands. 
This written option afterward was discovered to have 
blank spaces which had been neglected to be filled in and cer- 


The owners of 


tain other errors. Several days after the option was signed 
the hospital official filled in blank and 
erased other portions in strict accordance with the orginal 
intentions of the owners of the land. 

Subsequentiy the owners of the land decided that they 
would not sell the land at the price specified in the option 


these spaces 


contract, claiming that the option contract was invalid 
the blank had filled in other 
errors corrected by the hospital official after it was signed. 


because spaces been and 
The higher court refused to hold the option contract void, 
saying: 

“The evidence was undisputed that the consideration 
named in the agreement was in fact paid to the Bonnetts 
(land owners) the day after the agreement was made. As 
sonnett, 
we cannot see how that had any effect whatsoever on the 
instrument. Neither the presence nor the absence of their 
names in that particular place in the instrument affected 


to the erasure of the names George and Hattie 


in any way the rights of the parties to the option. These 
alterations were therefore immaterial.” 


UNITED STATES LAW 


Considerable discussion has arisen from time to time 
over the legal question: What obligation must hospital 
physicians assume under the United States statute which 
provides: The medical officers of the Army and contract 
surgeons shall whenever practicable attend the families 
of the officers and soldiers free of charge. 

See Denny v. United States, 171 Fed. (2d) 365. Suit 
was brought by a commissioned army officer to recover 
damages because of the alleged negligence of hospital 
physicians in failing to furnish the necessary hospital 
and medical services to his wife at the time of the birth 
of a child. The officer alleged that there was negligence 
in tailing to dispatch an ambulance to her promptly when 
she was beginning her labor, and that as a result of such 
negligence the child was still-born. 
the officer damayves, the 


In refusing to award 


higher court said: 


any 

“It becomes manifest that the phrase ‘whenever prac- 
ticable’, clearly stamps the obligation to provide medical 
service to Army dependents as discretionary in character. 
25) 
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The first complete source of information on the 
fundamentals and treatment techniques of 


allied 


diseased tonsils and rheumatic 


com pl ications 


TONSIL 


AND 
ALLIED PROBLEMS 


by Roy H. Parkinson, M.D.. F.A.C:s. 


Chief of Eye, Ear, Nose and Throat Department 
st. Joseph's Hospital, San Francisco, California 


interne. practitioner, specialist: will find this book a 
necessary source of information—for this is the only book now 
in print devoted exclusively to the tonsillar region allied 


rheumatic problems. 


One of the 50 best books of the year! 


No other medical work has illustrations superior 
to those in this book. TONSIL AND ALLIED 
PROBLEMS was. singled out for its superior 
illustrations as one of the 50 best books of the 
vear by the Textbook Clinic of the American In- 
stitute of Graphic Arts. 


256 clear, technically accurate 

illustrations depict: 

clinical treatment of diseased 
tonsils and allied rheumatic 
problems 

surgical anatomy @ operational techniques 
Where techniques are discussed, every step is 
illustrated with large, remarkably clear drawings 
and photographs, allowing for comparison of in- 
dividual information and technique. 


minute embryology 
histology 
anatomy 


The Macmiilan Company, 60 Fifth Avenue, New York 11 


Please send me on 
PROBLEMS at $12.00 per 


At your bookstore 
or send for copy on 
approval » 


10 days’ approval 
py 


All drawings were made on the spot from either 
cadavers or a patient in operation. All question- 
able anatomical structures, glands, nerves and 
muscles were calibrated to assure accuracy. Col- 
or has been used in many illustrations for differ 
entiating features to insure greater clinical sig 
nificance. 

Nowhere else has diagnosis, minute embryology, 
allied rheumatic conditions, and dangers of com- 
plications been so completely and accurately dis- 
cussed and illustrated. 

TONSIL AND ALLIED PROBLEMS is more 
than just an operating manual on tonsillectomy 

you'll find it a clinical, surgical, and pathological 
treatise on the entire pharyngeal region. You will 
find this an indispensable source book vou will 
Want on your reference shelf to refer to again and 
again. 


Dept. HT 552 
copies of Parkinson TONSIL AND ALLIED 
the 10 days 


book(s) 
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You way wart+to know about 


uROKON® is one of the least toxic soluble radiopaque substances in use in 
radiological procedures today. The LD/50 in white mice of uROKON (So- 
dium 3-acetylamino-2, 4, 6-triiodobenzoate) is about 10,000 mg./kg.’. 


UROKON produces few side reactions. Only 19% of 1081 patients observed 
at the University of Michigan reacted to uroKon, while 36% and 62% reacted 
neactions to the older media*. Only 15% of 290 patients observed at Washington 
University reacted to uroKon; 22% reacted to another medium’. 


Low 


Comparatively low vasomotor response to UROKON was reported in a study 
comprising 2952 cases at Massachusetts General Hospital. Another medium 
produced fifteen times as many vasomotor responses as UROKON*. 
urokon’s high X-ray opacity results from its exceptionally high iodine con- 
tent—65.8% (dry basis ). This is appreciably higher than the iodine content 
of the older media, which contain from 39% to 52% iodine’. 


Few 
Low 
VaSowoton 
ngsponse. 


to 


toxicity 
side 
High opacity UROKON sopiuM 30% is supplied in 25 cc. ampuls and in 25 cc. rubber- 


diaphragm stoppered bottles in boxes of 1, 5, and 20. 


1. Hazelton Laboratories, Falls Church, Va. Private communication. 
2. Nesbit and Lapides. Univ. Michigan Med. Bull. 16, 37-42 (1950). 
3. Richardson and Rose. J. Urol! 63, 1113-19 (1950). 

4. Robbins, Colby, Sosman and Eyler, Radiology 56, 684-688 (1951). 
5. Neuhaus, Christman and Lewis. J. lab. Clin. Med. 35, 43-9 (1950). 
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REVIEW OF LAW SUITS continued 


Any negligent breach of duty on the part of the medical 
authorities which may have existed, in failing to extend 
promptly the gratuitous medical services requested, clear- 
ly could not have resulted in any actionable damage.” 


UNAUTHORIZED AUTOPSY 


Recently a higher court was asked to decide: 

To whom may a hospital corporation be liable for un- 
lawful and unauthorized autopsy? The higher court held 
that the real right to possess, preserve, and buy or other- 
belongs to the surviving 


wise dispose of a dead body 


spouse. 

For illustration, in Steagall v. Doctors Hospital, 171 
Fed. (2d) 352, it was shown that an autopsy was per- 
formed on a deceased husband by the Doctors Hospital 
without consent of the wife or her sons. Later the sons 
sued the Doctors Hospital and physicians to recover dam- 
ages for performance of the unauthorized autopsy. The 
higher court awarded damages, saying: 

“In the case at bar the widow had the sole right of 
action. .. . There exists a right to possess, preserve and 
bury, or otherwise to dispose of, a dead body; that the 
right belongs to the surviving spouse, if any, and, if 
none such, then to the next of kin.” 


MISREPRESENTATIONS BY OFFICIALS 


According to a recent higher court misrepresentations 
by public officials will not vitiate an election in which 
voters approve a tax levy for erection of a hospital. 

For example, in Harrison v. Board of County Com’rs 
of Bannock County, 198 Pac. (2d) 1013, a suit was filed 
to render void an election which authorized issuance of 


bonds for erection of county hospital. It was con- 
tended that misrepresentations by the county commission- 
ers as to the tax levy necessary to pay bonds illegally in- 
duced the taxpayers to sign the petition and to vote for 
issuance of the bonds. The higher court refused in in- 
validating the bond issue, and said: 

“Inducements in the way of statements and representa- 
tions made to influence a voter, although false and fraud- 
ulent, will not invalidate the election if it does not appear 
that by force and fraud the voter was compelled to vote 
in a way he did not wish to vote.” 


a 


34 YEARS LATER 


All courts agree that length of time necessarily ob- 
scures human evidence. Hence, it operates by way of pre- 
sumption in favor of the innocence and against imputa- 
tion of fraud. This law is particularly applicable when a 
suit to invalidate a physician's license is delayed many 
years, 

For illustration, in Pennsylvania State Board of Med- 
ical Edueation and Licensure v. Schireson, 61 Atl. (2d) 
343, it was shown that a suit was filed against a physician 
to prac- 
It was 
which 


named Schireson for the revocation of his license 
tice medicine and surgery on the basis of fraud. 
alleged that his certificate of education 
purportedly was signed by the dean of a medical college 
was not signed by the dean. Since the physician had been 
practicing successfully for 34 the higher court 
refused to revoke the license, and said: 

“There no contention that appellant (physician) 
lacked the necessary educational qualifications to admit 
him to the examination for a license... . Thirty-four vears 
later we cannot reasonably expect verification of them 
with the same degree of certainty that was present then.” 


medical 


years, 


Is 


182 Aids for the Orthopedic Surgeon 


AT HIS FINGERTIPS 


On DePuy Screw and Plate Rack 


14 Sherman type plates hang easily available on 
curved hooks. 168 bone screws fit on the cylinder, 
with heads exposed. Surgeon selects screw by 
turning cylinder and reading sizes clearly stamped. 
You can place the DePuy Screw and Plate 

Rack directly in your sterilizer. Cylinder locks so 
that screws cannot fall out, plates are secure 
from falling. Carry rack directly to surgery on 
removing from sterilizer. There the surgeon 

can select, at a glance, the sterile plate 

or screw needed. 

Screws may be picked up and used in sterile 
condition with DePuy Screw Driver illustrated 
above. Write for complete information. 


DePuy, Since 1895 Standards of Quality 
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Politics in Hill-Burton? 


@ | have been investigating the priority system under the Hill-Burton Program for a group 
of hospitals in our State. In order to make comparisons, my investigations have taken 
me into the State Plans of several states. There are a number of devices and systems 
that a state can use to arrive at a given objective if it so desires. Too often it seems 
these objectives are aimed at assisting hospitals that are politically endowed—those with 
influence. Careful review of the law indicates that Congress intended funds to be allocated 
by an objective device—the number of beds needed in ratio to existing beds. On the 
surface this is simple, but let us look at some of the loopholes. 


All states are permitted a reservoir of beds called “pool beds.” These can be allocated 
to any “area.” The state does not need to explain its allotment of these “pool beds” to 
anyone. In some states the “pool beds” which can be allotted by whim amount to 30 percent 
of the total beds planned within a state. The word “area” is an anomaly. Here, again, 
it is subject to decision by whim. A state can and, in some instances, has developed an 
“area” for planning purposes that would put Mr. Elbridge Gerry, the original “Gerry- 
mander,” to shame, Others have arbitrarily taken counties as planning entities. Then, 
as in our state, when a priority system developed on this basis did not suit the politicians’ 
likes and dislikes, the state ignored the priority system and developed “special” projects; 
that is, projects that were justified without any priority. 


In another state I found that no one could explain the formula used. A number of 
and “percent- 


” 


vague definitions such as “bed-death ratio,” “referral beds,” “use patterns’ 


age of occupancy” were hurled at you like banter on a TV comedy show. As if there 
weren't enough wild cards in the State’s deck, there was a joker called “acceptable beds.” 
By one stroke of a half-baked state expert’s pen, all the beds of a given hospital can 
be classified as unacceptable. Even though no one, least of all the Board of Trustees, 
would consider replacing the hospital, it could wind up by this decision with the highest 


priority in the state. 


In one state, which has a very good reputation among the “so-called” experts, beds 
were transferred for purposes of planning from rural areas, without any scientific infor- 
mation, to urban centers. Thus, the priority of urban centers increased while that of rural 
areas decreased. This, in spite of the fact that the Hill-Burton program was sold on the 
basis of need in rural areas. 


These actions by the states, which are not isolated, seem to have gone completely 
unnoticed and unchecked by the Federal Security Administration’s Public Health Service. 
This is either insidiousness—as a demonstration that “there is no such thing as Federal 
interference” in the Hill-Burton program and by inference there would be none in a com- 
pulsory health program; or is indolence—a refusal by a Federal agency to assume its re- 
sponsibility. The Federal people say that the law places all the decisions on the state. The 
law dves not read that way. In at least five places the law specifically places responsibility 
on the Surgeon General to make findings of fact relative to the State Plans he is not 


exercising this responsibility. 


If the Hill-Burton program is to be continued, the various State Agencies must stop 
listening to political pressures and the Surgeon General must begin taking firm, positive 
stands for the benefit of all hospitals and the people they serve. There is no question that 
the Hill-Burton program is invaluable and has helped hundreds of hospitals. We cannot 
permit it to be destroyed because of a few local politicians and a weak-kneed attitude at 
the Federal level. 


@ The item in TOPICS, March, 1952 about a Presbyterian Hospital student nurse wishing 


the hospital would give her $10 a month spending money, “so she would no longer be a 
drain on her family,” brought an interesting comment from Jeanie Thomson, R.N. of Hen- 
drick Memorial Hospital, Abilene, Texas. In a letter published in a Chicago paper, she chal- 
lenges the young nurse to name one other field of education in which the school pays the 
student and says that the nursing school of today offers one of the cheapest elucational op- 
portunities available. 


“Any young woman who wants to attend a nursing school, yet feels she should no 
longer be a financial responsibility to her parents, can always borrow money,” writes Miss 
Thomson, “Thousands of us have done just that. Practically every school of nursing has 
a source of loan and scholarship funds available for the good applicant. I imagine the 
Presbyterian student was using the great American prerogative of ‘griping’ and that one 
could not pry her loose from the fun and. satisfaction she is enjoying in our proud 


profession.” 
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AMERICAN STERILIZER COMPANY 
Exce. Pennsylvania 


pesioners AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND 
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You'd have to 
rope off 
half the street 


... to accommodate all the patients who represent each of the 


many conditions for which short-acting NEMBUTAL is effective 


H... MANY of short-acting 


NEMBUTAL’sS 44 uses have you tried? 
To many a patient with insomnia, 
tor example, a good night's sleep may 
In equal oral doses, no other 
barbiturate combines QUICKER, 
BRIEFER, MORE PROFOUND 


EFFECT than... 


N b [ 
hypnosis—write tor your copy of 44 Clinical Uses 


for NEMBUTAL.”” Just address a card to (PENTOBARBITAL, ABBOTT) 
Abbott Laboratories, North Chicago, Ill Obbott 


depend on no more than one SO-mg. 
(*4-gr.) capsule of NEMBUTAL Sodium 

Note the dosage: only about half that required 

by many other barbiturates. It's enough to 
erase anxicty and case the patient nto retresh- 
ing sleep—yet so small there's rarely cumulative 
ettect or barbiturate hangover. 

If you'd like details on how adjusted doses of short- 
acting NEMBUTAL can achieve any desired degree of 
cerebral depression—from mild sedation to deep 
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OF NemBuTAL's 
CLINICAL USES 


SEDATIVE Cardiovascular 


Hypertens 


Peripheral vascular disease 
Endocrine Disturbances 
sige 


Me pouse 
Nausea and Vomiting 


jisease 
gastrointestinal 


5 ry dyskinesia 
Allergic Disorders 

{ 
Irritability Associated 
With Infections 
Restlessness and 
Irritability With Poin 
Central Nervous System 


Anticonvulsant 


HYPNOTIC 

Induction of Sleep 
OBSTETRICAL 

Nausea and Vomiting 
Eclampsia 

Amnesia 

SURGICAL 
Preoperative Sedation 
Basal Anesthesia 
Postoperative Sedation 
PEDIATRIC Sedation for: 

Aden 


Preoperative Sedation 


FOR INSOMNIA 
AND SIMPLE 
SEDATION 

try the 50 mg. (%-gr.) 


NEMBUTAL Sodium Capsule 
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Concrete Floors 


By Dave E. Smalley, Floor Consultant 


@ Recently I inspected a modern 1,000 bed hospital whose 
vast corridors were floored with a wide strip of brown 
battleship linoleum down the middle of unpainted con- 
crete. Everything about the hospital was up-to-date, ex- 
cept those two endless stripes of ugly concrete. The cor- 
ridor floors of the basement and sub-basement were ex- 
panses of unsightly bare concrete. 

Unattractive conercte floors can be greatly improved; in 
fact, they can be beautified. It would take barrels of ma- 
terial and would constitute a major project to do over the 
concrete in the hospital just mentioned, but it would pay 
great returns. Perhaps your problem is smaller. If so, 
this is how it can be done. 

The answer is to paint your concrete. This is not a 
new idea, but how to paint concrete for maximum results 
is important. Perhaps you have painted your concrete 
floors and the paint wore off or peeled off in a short time. 
The reason is that you used the wrong kind of paint, or 
used the right kind of paint the wrong way. 

The term “paint” is a misnomer for real paint is sel- 
dom recommended for floors of any kind. “Enamel” is 
the correct term for the coating designed for floors and it 
differs from paint in the process and material used in its 
manufacture. Actually enamels are pigmented varnishes 
and good floor enamels are made by mixing the color pig- 
ments with floor sealers. 

The usual floor enamels are technically known as oleo- 
resinous products and are made from either live or fos- 
silized resins and vegetable drying oils. The combination 
is practically 100 percent susceptible to alkaline reaction. 
Gradually the natural alkali inherent in the concrete, 
activated by moisture, decomposes the paint film which, in 
turn, disintegrates. Oleoresinous or common floor enamels 
should not be used on concrete. 

The second type of floor enamel is made of phenolic 
resins (better known as “Bakelite’’), vegetable drying oils, 
and color pigments. Differing from the natural resins, the 
phenolics, which are of synthetic origin, are immune to 
alkali and afford a much gyeater resistance to alkaline 
action, and therefore last much longer. 


Can Be Made Attractive 


However, phenolic enamels still contain the same kind 
of vegetable drying oils as do the oleoresinous type and, 
therefore, contain a vulnerable element. 

The third type of floor enamel is made of rubber resins 
and petroleum distillates, neither of which is susceptible 
to the action of alkali. 

The rubber resins were formerly derived from natural 
rubber. During World War II, however, the crisis in natu- 
ral rubber forced the producers of rubber resins to resort 
to synthetics. This proved a boon, since the synthetic 
rubber resins made possible an improved enamel, one with 
much better adhesive qualities than those afforded by the 
natural resins. 

Because these rubber resin enamels contain no ingre- 
dients which are affected by alkali (certain color pigments 
are affected slightly) they are especially adapted for con- 
crete. A series of comparative tests made some years ago 
by the Goodyear Company, using a special scrubbing de- 
vice with water and alkaline cleaner and with conditions 
of all tests as identical as possible, revealed these results: 

The oleoresinous type enamel showed about 50 percent 
loss after 100 strokes. Phenolic type enamel showed about 
33's percent loss after 6000 strokes while the rubber resin 
enamel showed about 5 percent loss after 43,000 strokes. 

To obtain best results, a raw concrete floor should be 
etched to insure good anchorage of the paint coating to 
the floor. No finish will adhere as well to a hard, smooth, 
concrete surface. Etching is done with 20 percent muriatic 
acid in water, applied with a sprinkler or old cotton mops. 
When effervescing ceases, etching is completed and the 
floor should be rinsed and allowed to dry. 

Apply the enamel, rubbing it in to effect a good bond. 
Enamel usually drys in three or four hours, but goes 
through a tender period of about 24 hours when it should 
be protected from hard usage. 

Phenolic enamels are slower drying but become tough- 
ened sooner. Best results are obtained if the first coat is 
dulled with steel wool before the second coat is applied. 

Nothing is gained in steel wooling the rubber resin 
enamel between coats because it re-dissolves itself no 


Hospital Chief Engineer Assn. Hold Annual Banquet in Philadelphia 


Above: The first annual banquet of the Hospital Chief Engineers 
Assn. was recently held in Philadelphia. The Association was founded 
in 1949 with these purposes in mind: (1) to exchange information 
and to render mutual assistance; (2) to create a mutual under- 
standing between management and maintenance; (3) to give para- 
mount consideration for the comfort and welfare of the patient and 
(4) to maintain educational programs helpful to hospital engineers. 

Monthly meetings are held at various hospitals giving visiting 


members an opportunity to inspect building, equipment and operat- 
ing methods in the various institutions. Present officers are Presi- 
dent, Frank Algeo, Chief Engineer. St. Mary's Hospital; Vice Presi- 
dent, David Wilson, Chief Engineer, Germantown Hospital; Secre- 
tary, William Leslie, Chief Engineer, Phoenixville Hospital; Treas- 
urer, James Murphy, Superintendent, Women's Medical Hospital; 
Sergeant-at-Arms, James Mullan, Assistant Chief, Germantown 
Hospital. 
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fumace 


KEEP YOURS CLEAN WITH 


THE G-E HEAVY-DUTY CLEANER! 


A clean. soot-free furnace Improves heat transference, 


reduces costly tuel waste. That’s the dollars-and-sense 
PO ASOTE W hie ating engineers rec ommend 
} 


heavy-duty furnace cleaner. 


Phis hungry soot-eater has a powerful AC-DC motor Cia 
does a real Cleaning job. The entire unit is light in weight 
easy to handle. fast and thorough in operation. Equippe 

with speckil furnace Cleaning attachments is quickly 


convertible trom high-vacuum to blower action. 


all 


Phis Orit 


Cut ftucl waste and save man-hour costs! Find out 
about the General Electric heavy-duty cleanet 
man Clean-up squad is priced surprisingly low, helps pay 


for itself in fuel and labor savings. 


MAIL COUPON TOR FULL DETAILS 


GENERAL ELECTRIC 


GENERAL ELECTRIC COMPANY, Dept. 22 15> 
1285 Boston Ave.. Bridgeport 2, Conn. 

Without of 


ligation, please send complete details on heavy-duty 


ining equipment 
NAMI 
FIRM 


ADDRESS 


Cry ZONE STATI 


CONCRETE FLOORS continued 


matter how old the coating. In fact, if the paint brush 
used is laid aside without cleaning for an indefinite period, 
it can be restored by an hour’s immersion in the rubber 
enamel or its solvent. 

More care must be taken in applying the second coat 
of the rubber enamel. Since it re-dissolves itself, the sec- 
ond coat must not be rubbed too much during application. 
Because it has such good “hiding” qualities, one coat often 
suffices. 

If your conerete floors have been painted before, you 
can repaint successfully with either of the enamels just 
described. First prepare the floor to get best results. 

If the floor has been waxed, the wax must be removed or 
the enamel will not adhere. Use naphtha and coarse steel 
wool, followed by warm soap suds and a stiff brush to re 
move solvent type waxes. To remove water wax use either 
with steel wool. 


an alkaline cleane) coarse 


and sprinkle freely with an abrasive 


suds ©} 
the 


cleaner, followed by 


ap 


Or, wet floor 


scrubbing. The waxy suds should be 
taken up with squeegees, mops or a vacuum cleaner as the 
scrubbing proceeds, to prevent its drying again on the floor, 
itinse the floor well and mop dry. 

Such a scrubbing roughens the old paint sufficiently to 
the if the old paint is a 
rubber enamel, the roughening process is unnecessary. 


old 


as directed 


insure a bond with fresh coat. 


where the has worn through 
should etched When 


the spots are dry, patch them with the enamel you expect 


Bare spots paint 


be for “raw” concrete. 


to use. If a phenolic enamel, use it as it is. If a rubber- 


resin enamel, reduce it about 50 percent with its solvent. 


The rubber enamel makes a heavier coating than other 
materials. 
In patching a worn place try to “feather out” the 


edges to prevent overlapping. Then, when patches are dry, 
vo over the whole floor. If the patching is done well there 


will be little or no evidence of it after the second coat. 


SIMPLIFY MAINTENANCE 


If you do not want to beautify your concrete, but mere- 
ly wish to dress it up or simplify your maintenance prob- 


iems, these suggestions are offered. 


If very dirty, scrub the fieoor; otherwise mop it and 


allow to dry. Then apply two ccats of tloor wax, either 
the solvent or water emulsion type. Buff each coat to in- 
sure safer footing on the finished fleor. 

Waxing stops any mild “dusting” tendencies and will 
make the tloor much easier to keep clean. In fact, daily 
butlings with a floor machine will eliminate need of fre- 
‘quent mopping. 

Regular floor wax solves a maintenance problem but 


does little for appearance. A wax stain, however, provides 


benetit of and adds materially to appearance of floors, 
Applied like other floor wax, the wax stains dry in 
be 


However, if your concrete floor 


Wax 
30 
uutfed to produce a polish. 
spotted or if it 


minutes to an hour and must 
is badly 
has an assoitment of rough and glazed places, even colo) 
wax won't hide the blemishes. Wax stain will wear off in 
trattic and will fade after a time in sunlight, but it is quick 
and easy to reapply and worn spots can be patched with- 
out going over the whole floor. 

Properly made concrete floors are almost ageless and 
because of their great durability they seem to need little 
in the way of protective treatments. Therefore, the prob- 
lem of caring for them is reduced to the matter of either 
embellishing them to compete with other ornamental floors 
them for greater maintenance 


treat con- 


to 


ol 


simply 


venience. 
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Ciba announces the availability of 


a new antihypertensive agent 


(brand of hydralazine) 
hydrochloride 


Trade Mark 


Clinically investigated 
as C-5968 and also 
1-Hydrazinophthalazine, 


hydrochloride 


Before prescribing or administering Apresoline, it is essen- 
tial that the physician thoroughly familiarize himself with 
the characteristics of the drug. The benefit derived by the 


patient from Apresoline is dependent in vital degree upon 
the most meticulous attention to individualization of ad- 
ministration, dosage, and its adjustment in accordance 
with response. 


Caution 


Apresoline, like any hypotensive agent, should be used only with extreme 


caution in patients with coronary artery disease, advanced renal damage 


and existing or incipient cerebral vascular accidents 


For complete information on 
Apresoline, contact the Ciba 
Professional Service Representative 
or write the Medical Service Division, 
Ciba Pharmaceutical Products, Inc., 
Summit, New Jersey. 


Ciba 


of Hyperte ive Hisorders 


é 
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... These basic Castle recommen- 
dations will routinely assure safe 
infant formula preparation with 
greatest simplicity and minimum 
per-unit cost. 


Where practical, as in Castle's recent Genesee 
Hospital installation, windowed storage re- 
frigeration facilities afford practical supervisory 
advantages and visitors are happily impressed. 


THE 
MILK FORMULA ROOM TECHNIC 


@ Provides for meticulous cleansing, rinsing and draining of bottles, 
nipples and accessories within the area designated as the receiving or 
clean-up section... time and cost are saved by terminal sterilization in 
the concluding process. 


@ In the preparation section of the Formula Laboratory, terminal heating 
of bottled and nippled formulas at 230 F. for 10 minutes is sufficient to 
produce formulas that are bacteriologically safe... terminal sterilization 
permits the use of single door autoclave construction which offers a triple 
saving in cost, installation and personnel. Its safety concentrates all steps 
in one simple process. 


FACILITIES TO MEET EVERY VOLUME REQUIREMENT 


Our experienced Planning Department is available to assist the hospital, the 
architect or hospital consultant without charge. Planning the Milk Formula 
Room is an important phase of our business and we welcome your invitation 


‘o suggest ways and means most economically practical. 


Address your inquiry to WILMOT CASTLE COMPANY 
1179 University Ave., Rochester 7, N. Y. 


STERILIZERS 
AND LIGHTS 
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Calendar of 


Coming Meetings 


Arkansas Hospital Assn. May 5-6 FANS 
DAR-KOL 


Tennessee Assn. of Medical Memphis May 8-10 
Record Librarians 


Tennessee Hospital Assn. Peabody Hotel May 8-10 
Memphis 


Surgical 


Civic Auditorium 
San Francisco 


Assn. of Western Hospitals May 12-15 


Upper Mid-West Hospital 
Conference 


Lowry & St. Paul May 14-16 
Hotels, St. Paul 


Connecticut Hospital Assn. New Haven May 20 @ Breaks up corrosion, 


Texas Hospital Assn. Shamrock Hotel May 20-22 rust and oil gums! 
Houston @ Loosens corroded and 
New Jersey Hospital Assn. Convention Hall May 21-23 gummed joints quickly! 
Atlantic City Safe and easy to use on 
Middle Atlantic Hospital Convention Hall May 21-23 all instruments; simply ad 
Assn. Atlantic City | flush working parts or sub- DAR- KOL 
merge instruments in Dar-Kol, Instrument 
Institute on Clinic Manage- Hotel Broadview May 24-25 Cantcine 
ment Wichita, Kan. 
| no acids or graphites. Keep 
Catholic Hospital Assn. Public Auditorium May 26-29 your instruments in first 
Cleveland class condition—with Dar-Kol! 
American Medical Assn. Navy Pier June 9-13 i $ $ 
8-02. $3 Pint $5 
h i ler r wri 
Sicnnial Nursing Convention Auditoriem June 16:20 Sold only through Surgical Supply Dealers. For name of nearest dealer, write 


DAR-KOL PRODUCTS CO. 


— Physical Therapy a Hotel June 23-28 | 1210 DALLAS AVE. HOUSTON 2. TEXAS 


Conrad Hilton Sept. 2-5 


International College 


pane shit SAVE TIME and DOLLARS 
International Congress of London Sept. 7-12 | a> 
Medical Records England | 


American Hospital Assn. Philadelphia Sept. 15-18 | 


The Love Master W 


Surgeons dries and powders 
American Assn. of Medical Shoreham Hotel Oct. 13-17 


|| Record Librarians Washington, D.C. surgical 
Mississippi Hospital Assn. Heidelberg Hotel Oct. 16-17 gloves 


Jackson 


Oklahoma State Hospital Skirvin Hotel Nov. 6-7 automatically 
| Assn. Oklahoma City 
j @ -aves time 
Illinois Hospital Assn. Hotel Abraham Nov. 20-2! 
Lincoln @ saves space 
Springfield 


1953 @ =aves money 


Sheraton Plaza Hotel Jan. 20 


Boston 


Massachusetts Hospital Assn. The GloveMaster will Ihe Ip vou meet the emergency 


f red | | 
of reduced personnel It will drv and powder 


Protestant Hospital Assn. Palmer House Feb. 10-13 tn: faction of the- dime 
! Chicago 


required Dy hand methods 


{I Ohio Hospital Assn. Netherland April 6-9 
| Plaza Hotel Write TODAY for Tlustrated Circular. 


E. M. RAUH & CO., INC. 


2 PARKER AVE., . BUFFALO 14, N.Y. 


Cincinnati 


First Mid-western Section Dinner and Meeting of the Parenteral Drug Assn 
{ will be heid May 9, Edgewater Beach Hotel, Chicago. Meeting Chairman is 
Dr. Austin Smith, Editor, J.A.M.A. Meeting is open to both members and 
non-members. Reservations should be made with the Association, 39 Broad 
way, New York 6 
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CAPSULES CULORAL HYDRATE - Felons 


ODORLESS 


HOSPITAL SIZES: 
CAPSULES CHLORAL 
HYDRATE — Fellows 
334 gr. (0.25 Gm.) 


BLUE and WHITE 
CAPSULES 


Bottles of 1000's 
7'2 gr. (0.5 Gm.) 
BLUE CAPSULES 

Bottles of 500’s 


NON-BARBITURATE TASTELESS 


334 gr. (0.25 Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE - Fellows 


Small doses of Chloral Hydrate 

(334 gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


7'/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE -Fellows 


Restful sleep lasting from five to 
eight hours. ‘‘Chloral Hydrate produces 
a normal type of sleep, and is 

rarely followed by hangover.’’* 

Pulse and respiration are slowed in 
the same manner as in normal sleep. 
Reflexes are not abolished, and the 
patient can be easily and completely 
aroused . . . awakens refreshed.*** 


DOSAGE: One to two 7'2 gr., or two to 
four 3% gr. capsules at bedtime. 


EXCRETION—Rapid and complete, therefore 
no depressant after-effects.’ * 


pharmaceuticals since 1866 
32 Christopher St., New York 14, N. Y. 


Hyman, H_ T. An Integrated Practice of Medicine (1950) 
Rehfuss,M R et al. A Course in Practical Therapeutics (1948) 
Goodman, L., and Gilman, A; The Pharmacological Basis of 
Therapeutics (1941), 22nd printing, 1951 

Soliman, T: A Manual of Pharmacology, 7th ed (1948), 
and Useful Drugs, 14th ed (1947) 
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S01. Gaensler “Timed 
Capacity” Vitalom- 
eter permits direct, 
instantaneous read- 
ings to beth total vi- 
tal capacity and the 
volume exhaled dur- 
ing the first one, two 
or three seconds of 
the effort. A de- 
creased vital capac- 
ity with normal pro- 


portions of air ex- 
haled during the 
timed intervals indi- 
cates loss of aerated 
pulmonary tissue. A 
normal or decreased 
vital capacity with 


decreased propor- 
tions of air exhaled during the timed intervals suggests pul- 
monary insufficiency due to bronchial obstruction or loss 
of pulmonary elasticity. Warren E. Collins, Inc. 


802. For instrument protection, C.R.1. Germicide (for- 
merly R.LG.) concentrated rust inhibiting germicide, odor- 
less and stable. The 10 ml. ampoule makes up a quart 

a pint can makes up 12!» gallons. Kills all common patho- 
gens in 5 minutes—wide safety margin. Non-toxic, non- 
irritating. Safe to use with metal, rubber, plastic or glass. 
Economical, long lasting. Clay-Adams Co., Ine. 


803. Under-the-pillow type coin radio is firmly attached 
at the head of the bed by a specially designed bed bracket 
and operates for 30 minutes for 10°. Six tube super- 
hetrodyne radio with built-in antenna and an especially 
designed circuit to filter static. Volume can be controlled 
by pre-set volume controls guaranteeing a quiet radio. 
Contained in an easy to clean plastic cabinet. Coradio, Inc. 


804. Model S Cas- 
ady Hypodermic 
Needle Cleaner 
performs. three 


separate tasks: 
(1) swabs out the 
head and throat 
of the needle with 
a powel driven 
swab operated at 
five revolutions 
per second; (2) forces (at high pressure) three separate 
liquids through the needle; (3) forces a blast of air through 
the needle which leaves it ready for sterilization. The John 
Bunn Corp. 
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805. Spray Deodorant, available in new container, inex- 
pensive aid to hospitals in freeing rooms of objectionable 
odors arising from drainage cases, cancer Cases, perspira 
tion, smoke, ete. Can be safely and conveniently used for 
spraying rooms, cabinet interiors, corridors, operating 
areas, kitchens, laboratories, and draperies. Comes in a 
ihrow-away aerosol-pressure-type container with a push 
button spray device built-in. Also available in bulk with 
one refillable plastic spray-bottle furnished with each 


gallon. Huntington Labs., Inc. 


343. Liquid Detergent Cuts Fleor Cleaning Time in Half. 
Eliminates rinsing. Restores original luster and beauty to 
asphalt and rubber tile floors. Equally effective and effi 
cient on terrazzo, linoleum, cork, mastic and wood. Quickly 
and easily cleans woodwork, furniture, beds, and walls as 
well as floors. Ideal for fast, thorough clean-up of rooms 
and wards before occupation by new patients. J. F. Kerns 
Co 


670. Fibredown Un- 
derpads provide 
greater patient com- 
fort and conven- 
ience by virtue of 
their capacity to ab- 
sorb fluids instant- 
ly ... in large vol- 
ume. Unexcelled for 
bedding protection 
and allied hospital 
uses. Anchored with 
water-repellent glue 
at 5 strategic points 
as a provision 
against collapse of 


wadding when han- 


dling as well as over- 

lapping or bunching due to patient posture changes. Fibre- 
down processing feature means less irritation for patient, 
vreater service durability, conservation of valuable nursing 


time. Sample available. Genera! Cellulose Co., Ine. 


686. Weck Prep Razor gives finest, cleanest shave of any 
razor ever used in a hospital. No scraping scratching or 
irritating. Constructed in one piece, nothing to take apart, 
nothing to unscrew. Tooth guard offers complete protec- 
tion, easy to wash clean. Does not clog, regardless of 
length of hair. Cutting edge compares in sharpness with 
that of a microtome or skin-grafting knife. 


(Continued on page 37) 
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in the war 


In the ward, or any place where common 
diarrhea occurs, Kaopectate provides an ef- 
fective means of control. Since its action is 
physical rather than chemical, Kaopectate 
does not interfere with concurrent drug 
therapy. 


Kaopectate adsorbs toxins and bacteria, 
coats and protects mucosal tissue, and con- 
solidates the stool. 


Kaopectate 


Each fluidounce contains: 
Pectin 


fiailable in 10 fluidounce bottles. 


Dosage: 
fdults —2 or more tablespoonfuls after each 
bowel movement, or as indicated. 
Children — 1 or more teaspoon{uls according to 
age. 


a product of Upjohn | 


for medicine... 
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806. Personal safety equipment—faceshields, respirators, 
mask facepieces, ear defenders, clothing—can be cleaned 
and sanitized thoroughly, quickly and with ease by use 
eof the new MSA Cleaner-Sanitizer. Dry powder form, 25 
one-oz. envelopes to a carton, easily stored, safe and ¢on- 
venient to handle. One ounce of powder to a gallon of 
water. Equipment is cleaned, rinsed, and allowed to air- 
dry. No soap film. Bacterial count reduced to levels judged 
safe by public health standards, according to manufac- 
turer. Mine Safety Appliances Co. 


807. New line of pillows, filled with dynel, contain mul- 
tiple layer dynel batts and are covered with solid pastel 
or linen-finish blue and white striped ticking. Provide 
soft buoyancy and unusual comfort. Dynel’s permanently 
retained resilience permits dry-cleaning or washing with- 
out packing, matting or formation of lumps or knots. 
Softness and firmness are so balanced that it moulds it- 
self to the contours of the head for healthful support and 
comfort. Claire Green, Inc. 


808. Amsco Brush Dispenser 
holds 13 of the popular size ster- 
ile hand brushes. Single brush 
ejection is simple, merely step 
on foot pedal. To put brushes 
into holder merely open door as 
you would an ordinary door. 
Each unit, whether foot or el- 
bow operated, is supplied com- 
plete with a metal wall board 
and three mounting screws. Foot 
pedal and elbow wall models. 
American Medical Specialties Co. 


532. Orthopedic Equipment Company announces develop- 
ment of the baked on ALU-MEVAL process. All pressed 
aluminum splints are finished by this process which is a 
non-toxic and X-ray translucent covering. Process permits 
bending to shape, rough handling, sterilization or washing 
with soap and water of splints without affecting finish. 
Can be stored indefinitely without oxidation occurring, 
avoiding transfer of black oxidized surface to patient o1 
surgeon. Profusely illustrated three-colored catalog. 


809. New explosion-proof germicidal lamp fixture de- 
signed to accommodate General Electric or Westinghouse 
single-pin G36T6 Slimline germicidal lamps. These lamps 
produce ultra-violet energy at a wave leneth of 2537 Ang- 
stroms, Which has proven effective in killing airborne bac- 
teria, Viruses, yeasts, molds and fungi. Crouse Hinds Co. 
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766. New hi-dial personal weight scale, 
the Weigh-Master Model No. 700 
8-inch dial is elevated 32 inches above 
floor for easy reading. Capacity of 300 
Ibs. by pounds. Platform is 13” x 12” 
cast aluminum, floor space required is 
15'2” x 12”. Hanson Scale Co. 


810. Non-inverting, pressurized, water-type extinguisher 
offers immediate fire-fighting efficiency. Inexperienced op- 
erators can handle this extinguisher deftly and expertly 


because of its squeeze-grip or lever action control. Panic- 


proof rip puncture pin which insures discharge will take 
place, once seal is punctured, regardless of the position of 
the handle. Charge consists of plain water and a _ pres- 
surized carbon-dioxide cartridge. Replacement cartridges 
come completely charged, ready for instant use. UL ap- 
proved. The General Pacific Corp. 


S11. Satinette, a non-congealing starch, remains free flow- 
ing at any temperature, even in ice water. The Keever 
Starch Co. 


S12. “Specialist” Or- 
thopedic Stockinet 
now housed in new 
protective dispens 
ing-box. Clean, con 
venient, no waste. 
Six widths. Johnson 
& Johnson. 


337. Waterless Hair Bath a boon for sick-a-beds. Easy to 
use. Liquid applied directly to hair from shaker top of 
bottle. Dirt and liquids are removed together when head 
is rubbed gently with a turkish towel. Two applications 
for best results—the first loosens and dissolves dirt, the 
second removes film and conditions the hair. Hospital 
Beauty Service, Inc. 


664. Pneumatic Tourniquet made in such a way that an 
even pressure can be applied over a large area and exact 
amount of pressure can be determined, providing a means 
of preventing tourniquet paralysis. Easily applied and 
may be deflated at any time without disturbing operator 
or sterile surgical drape. Richards Manufacturing Co. 


(Continued on page 39) 
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in polio cases 


2 this Gomco Aspirator 
j P 


bronchoscopic suction — 


mucus aspiration in 


O. B. Dept. 


A recognized “must” for the modern hospital is adequate, 


dependable aspiration — at least one aspirator for every 


40 beds and one for each delivery room. And for freedom 


from troubles, specify GOMCO, the kind used in leading 


hospitals throughout this country with the highest degree 


of satisfaction. For floor use, nursery and Dental Clinic, the 


portable 789, above, is ideal. For emergency and recovery 
rooms, specify the heavy-duty 791, shown at left. It is built 


for prolonged periods of suction. Ask your supplier today! 


GOMCO SURGICAL MANUFACTURING CORP. 


828H E. Ferry Street -¢ Buffalo 11, N.Y. 
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817. A modern pedestal type, island base 
construction is used on new line of dressers, 
chests, bedside cabinets, wardrobes, vanity 
desks and nightstands for hospital rooms. 
Base sets in from the outside edges of the 
furniture, making sanitary floor mainte- 
nance easier and lessening possibility of 
damage to furniture. Bonderized all-metal 
or self banded Formica tops are featured on 
this furniture and both types are replace- 
able separately at any time. The self band- 
ing leaves no crevices in which food par- 
ticles, dirt, hacteria or dust can lodge. Cor- 
ners are rounded for safety. Formica tops 
are chosen for durability, are alcohol proof 
and fire resistant for extra safety. Cabinet 
and wardrobe locks are magnetic, elimi- 
nating noisy catches and mechanical clips. 
Royal Metal Mfg. Co. 


813. New dishwashing compound, “Aura” is a free-tlow- 
ing uniform white powder, completely soluble, effective in 
all types of water, and will not form a precipitate in hard 
water. Washing action is described as rapid and thorough, 
eliminating rewashing, hand toweling and special dipping. 
Calgon, Ine. 


816. Optional Equipment on both “Easy Lift” and “Stand- 
ard” Stretchers. Price list available on power Trendelen- 
berg lift, shoulder braces, safety side rails, special side 
rails, restraining straps, brake equipped casters, conduc- 
tive rubber, Fowler attachment. Hausted Mfg. Co. 


S18. Silicone treated lens tissue designed for keeping 
satety goggles clean. Removes smears, dirt, lint and dust. 
Leaves an invisible coating of silicone on lens which pro 
tects them, offering greater clarity, making cleaning easier, 
faster and longer lasting. General Scientific Equipment Co 


820. Blanket of Dynel is luxurious to the sight and touch, 
wonderfully warm, washable without shrinking, stain and 
fire-resistant, absolutely mothproof mildewproof, 


Union Carbide Corp. 


(Continued on newt page) 
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HERE IT IS! 


The SAF-T-CARRIER is the latest scier 


PRICE: $24.00 t.o.b. factory 
Shipping weight: 21 lbs. 


mtract to furnish all 


rriers have conductive 


led safety featur: 


Saf, -T- Carrier Corp. 


P.O. Box 72, New York 13, N. Y. 
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ment in the field oxygen tanks. Through the new 
Center of Graviiy engineering design, we have eliminated the danger # y 
of tanks falling over. The SAF-T-CARRIER has proved itself to be the # ee. 
P| nient and efficient carrier that has appeared on the mar- £# iy 
| nstructed in such a manner as to provide the maxi- 
of strength and durability with the minimum amount 
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A new 
angle 


in Economy 
and Efficiency 


Saniglastic 


Autoclave Type 
PLASTIC SHEETING 


Satisfactory in every way for hospital use. 


@ Stainproof 
@ Easily Washed 


Write for Details 


Saniglastic, Inc. 


South Milwaukee, Wisconsin 


Now 
Equipped 
with 


Automatic 
Electric 


A scientifically designed vaporizer- 
inhalator for the treatment of res- 
piratory ailments Vapors start 
quickly—no salt needed—no spurt- 
ing. When vaporizer boils dry, current 
cuts off automatically until water is 
replenished and thermostat reset. Au- 
tomatic cutoff on Models EV24 and 
EV22. Intermittent thermostat on 
Model EVé. For AC. only. Separate 
medicine chamber, visible water level, 
and fully encased heater Hospital 
tested and proved for safe, trouble- 


free efficiency 4 
Model EVIO (12 hours) $19.95 


Model EV 8 (6 hours) $13.95 


Model EV6 (1 hour) $6.50 


USED iN THOUSANDS OF 
HOSPITALS AND HOMES West Coast Prices Slightly Higher 


Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 
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824. New long handle scrub brushes have stiff bristles 
made of Bakelite styrene plastic that will outwear five 
ordinary brushes, according to the manufacturer. Long, 
honey maple handles eliminate backbending labor and 
extend the sweep. Excellent as a rug cleaner with any rug 
shampoo, the tough bristles resist the rotting, mold and 
mildew that destroy other brushes. The bristles also resist 
the chemical action of strong soaps, hard water, and 
detergents. Empire Brushes, Inc. 


825. Potter Spiral 
and Tubular Slide 
Fire Escapes will 
give egress to 
three times as 
many people, safe- 
ly under emer- 
gency conditions, 
as a typical, en- 
closed stairway. 
Theyare free from 
smoke and gases 
in case of fire and 
protect everyone 
from all other 
hazards. May be 
installed easily on 
the outside of old 
building's or onthe 
inside of new 
buildings. Tested 
and listed as 
Standard by Un- 
derwriters’ Labs. 
Potter Fire Escape 
Company. 


826. New incombustible perforated mineral acoustical tile, 
called Minatone, is made from mineral wool and binding 
agents which form a strong homogeneous acoustical unit. 
The low density mineral wool composition blocks the 
passage of heat and adds insulating properties to ceilings 
where it is installed. Armstrong Cork Co. 


830. New three-di- 

mensional nursery 

book made of 

washable, durable 

Vinylite plastic 

film. A bell to 

ring, flower to 

smell, clock hands 

to move, lamb’s 

wool to touch and 

secret candy poc- 

kets make reading 

the five nursery 

rhyme favorites a 

completely new 

experience. Print- 

ed on tear and 

abrasion resistant 

Vinylite plastic film, the rhymes are illustrated in four 
bright colors. Sticky jams, jellies and food of all kinds 
are quickly removed with a damp sponge or cloth without 
leaving a trace of stain. Inez Holland House. 


(Continued on page 41) 
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Write for additional information 
Adjustable Walkers 
Pour-O-Vac Seals 
Efocaine 
Plastic Surgical Drapes 
Stainless Stee! Equipment 
Sempra Syringe 
Screw and Plate Rack 
Whee! Stretcher 


Conductive Rubber Slippe 


Special Offers 


Wilmot Castle will assist your archi 
tect or hospital consultant to plan 
vour milk formula reom without 
h Aree. 

The Schietfelin Company offers a 
free sample of Solu-Plastin and a 
arge size directions card for your lal 
oratory wall. 

Abbott Laboratories offer a cops 
14 Clinieal Uses for Nembutal’ 


May 1952 
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FLEXIBLE DRINKING TUBE 
for HOSPITAL USE 
PAPER BASED— DISPOSABLE 


NO 
STERILIZING 
NO 
BREAKAGE 


FOR USE IN 
BOTH HOT 
AND COLD 
LIQUIDS 


WHOLESALE PRICES 
TO HOSPITALS 


UNWRAPPED 
$5 Net per 1,000 
INDIVIDUALLY 
WRAPPED 
$6 Net per 1,000 
5% Discount on 5,000 
10% Discount on 10,000 | 
Packed 500 to Box. 20 
Boxes to Case of 10,000 & 


CANADIAN DISTRIBUTORS © 


INGRAM & BELL Ltd. 
TORONTO 

MONTREAL © WINNIPEG | 

CALGARY © VANCOUVER | 


(PRICES HIGHER IN | 
CANADA ) 


FLEX- STRAW | 
CORP. 


4300 EUCLID 
CLEVELAND 3, OHIO 
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New Literature 


833. “A Basie Plan for Record Reten- 
tion and Destruction”, new brochure 
to aid management in the intelligent 
planning for disposition of records and 
the economical, safe storage of those 
that must be retained. Remington Rand 
Inc. 


834. Publications of the Evaporated 
Milk Association. Listing with head- 


739. Ethicon Sutures, hospital cata- 
log with net prices. 


744. Everest & Jennings Folding 
Wheel Chairs and Accessories. Cata- 
log and price list. 


752. “Job of the Physical Therapist,” 
Detailed analysis of what the thera- 
pist does, conditions under which he 
does it, the physical, intellectual, emo- 


tional and social demands of the job 


791.) “Laboratory Gases and Equip- 
ment.” Informative new 24-page, well 
illustrated catalog, including prices 
on all equipment. Ohio Chemical & 


Surgical Equipment Co 
792. Catalog of complete line of met- 
al furniture manufactured by Royal 


Metal Mfg. Co. 


795. “Your Floors and How to Main- 


tain Them.” New 40-page manual on 
Multi 


and the characteristics of the worke) 
that are essential to job success. Amer- care of every type of floor. 


i ings such as: Food Preparation and 
General Nutrition; Infant Feeding, 
Child Nutrition and Maternal Wel- 
fare; School and Quantity Feeding. 


ican Physical Therapy Association. Clean Products Co. 


835. “What the General Practitioner 
Can Do About Alcoholism.” Pamphlet. 
Write to the National Committee on 
Alcoholism, 2 E. 103rd Street, Acade- 
my of Medicine Bldg., New York 29. 


836. Gomco Equipment, catalog and 
price list. Explosion proof ether, suc- 
tion and pressure pumps. Gomco Sur- 
gical Mfg. Corp. 


NEW 


POSTING 


837. DeVilbiss atomizers for profes- 
sional use described and illustrated in 
folder. Prices given. The DeVilbiss Co. 


TRAY 


838. Surgical Rubber Tubes. Illus- 
trated catalog. Lee Tire & Rubber Co. 


839. “Group Feeding of the Aged. 
Evaporated Milk Association. 


speeds posting 30% 


840. “Accidental Poisoning in Chil- 


@ Perfect Posting 'V" keeps sheets separated for easiest 


dren.” Reprint from Ciba Clinical 
Symposia. Describes general diagnos- access. ’ 
tie considerations, general principles @ Simplifies Filing — contents may be easily inserted 


of treatment, universal antidote and 
poisoning agents, symptoms and treat- 
ment. Ciba Pharmaceutical Products, e 
Inc. keeps 'V" open at bottom. 


removed, or flipped back and forth 


Prevents slipping and binding — patented spacers 


{ Process Built-Up Roofs.” Specifica- within operators easy reach. 
j\ tions clearly explain and_ illustrate, e Adjustable guide rail — accepts varying widths with 
step by step, exactly how a properly offsetting. 
constructed one or two ply built-up 

roof is installed. The Hallemite Mfg. @ Pistol-grip lock protects cards when tray is closed 


Company. 


Completely portable trays with or without convenient 


posting stand. — made by Norfield 


842. Dura-Décor Catalog offers com- 
plete information on characteristics 
i and properties of Dura-Décor coated 
H Fiberglas drapery and curtain fabrics. 
Colors, patterns and weights are shown 
by generous size swatches. Duracote 


PROTECTS RECORDS SAVES TIME SAVES LABOR PAYS FOR ITSELF 


WRITE FOR OUR 
COMPLETE DESCRIPTIVE Folder 


PHYSICIAN’S 
RECORD CO. 


CHICAGO 5, ILLINOIS 


Corp. 


713. For Mental Hospitals ... The 
Bayley Saf-T-Gard Window. de- 
velopment in aluminum and stainless 
steel by specialists in hospital and in- 
stitutional windows. Well illustrated 
brochure. The William Bayley Co. 


FOR EVERY HOSPITAL 
Purpose 


DEPARTMENT 33 161 W. HARRISON STREET 
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Bottles of 
Ease and Consistent Accuracy 


° 

; 


Frequent — accurate testing of prothrombin 
time is an essential to effective therapy with 
anticoagulants such 


SOLU-PLASTIN 
— ducible results are 
easily and rapidly 


(THROMBOPLASTIN SOLUTION — SCHIEFFELIN) obtained 


TAKE ADVANTAGE OF THE PLUS FACTORS 


EASY Solu-Plastin is supplied in stable solution. No extra 
work of preparation required. 


ECONOMICAL Solu-Plastin saves money since only the actual 
amount needed is used. One determination is as economical 
as 100 because Solu-Plastin is stable and the remaining 
material can be used until exhausted. 


STABLE Solu-Plastin is stable indefinitely at 4°C. and retains 
full activity for about two weeksat normal room temperature. 


ACCURATE Solu-Plastin yields accurate, consistent, repro- 
ducible prothrombin times. 


STANDARDIZED Solu-Plastin — every rigidly controlled lot — 
is standardized against both normal and dicumarolized 
human plasma. 


Supplied: 10cc bottle in 1's and 15’s with similar quan- 

J tity of standardized calcium chloride solution. Each 

Schiff lin OO, bottle will give an average of 100 determinaticns. 
since 1794 Send TODAY for full descriptive literature and large 


size directions card for your laboratory wall. If you 
pharmaceutical and research laboratories haven't tried Solu-Plastin write for a sample now. 


18 Cooper Square, New York 3, N. Y. 
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Above: Lt. Johnson at the Flame Photometer in the Fifth Army 
Area Medica! Laboratory at Fort Sheridan. 


@ First woman ASMT to receive a commission in the 
Medical Service Corps of the Army is Eunice M. Johnson, 
M.T. (ASCP) now stationed at Fort Sheridan, IL, assigned 
to The Fifth Army Area Medical Laboratory as a Clinical 
Laboratory Officer. Commissioned a First Lieutenant, she 
is also the first woman Laboratory Officer in the Medical 
Service Corps. 

A native of Holden, Mass., Lt. Johnson received her 
bachelor’s and master’s degrees from the University of 
Massachusetts. She is a graduate of the Worcester City 
Hospital Laboratery School. She was an active member 
of the Massachusetts Association of Medical Technologists 
and served as Chairman, Education Committee, for one 
year. She left Massachusetts to accept a position in 
Mitchell, S. D., leaving there to join the Army. 

Lt. Johnson served three years as a WAC enlisted 
woman during World War II. When women were offered 
commissions under the program of the Medical Service 
Corps, Lt. Johnson applied. The Army ratings were the 
result of the work of the Civil Service and Armed Forces 
Committee of the ASMT. 


Procedures for Staining and Cleaning Slides 


By George W. Newton, D. G. Sharp, Ph.D., E. A. Eckert, 
Ph. D., Dorothy Beard, R.N. and J. W. Beard, M.D. 


In any project involving numerous titrations (quantitative 
studies of the viruses), two problems of arduous propor- 
tions are encountered at once: namely, the staining of a 
thousand or more slides each day and the microscopic 
examination of these preparations. Such factors as these 
greatly impede the work without either rapid procedures 
or prohibitively great staff expense. In the need of the 
problem, there have been devised rapid methods for stain- 
ing and washing slides in large numbers and for the rapid 
examination of them with an automatic micro slide pro- 
jector without the strain attending use of the microscope. 
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A regular feature for Medical Technologists 


There is described an automatic micro slide projector 
with which blood smears can be examined at a magnifica- 
tion of 450 x at a rate more than three times greater than 
that possible with a microscope. A procedure is described 
by means of which 320 blood smears can be stained in six 
minutes, 

The problem of cleaning the large number of slides to 
the degree necessary for proper spreading of the blood 
Was met by construction of a slotted container. It is made 
of stainless steel, and it can be loaded with 100 slides and 
lowered into a chromi¢ acid solution at 56 C. When they 
are clean, the slides and containers are thoroughly rinsed 
in distilled water, dried at 160 C. in a hot air oven and 
wrapped with paper. By this means it is unnecessary to 
touch the slides until the smear is made, a system yield- 
inv better results than procedures requiring drying of the 
slides by hand or with alcohol and ether. (Abstracted from 


“Blood”, The Journal of Hie matology, Vol. VII, No. 2, pp. 


255-260, Feb., 1952.) 


Sudan Black B in Male Fertility Studies 


By Royal L. Brown, M.D., Riverside, Calif. 


This article presents a new approach to staining technic 
in fertility studies in man. It suggests the application of 
sudan black B, a lipiphilic stain, as an adequate and, in 
many respects, preferable procedure in evaluating the 
morphologic and cytologic variations of spermia (sper 
matozoa). 


TECHNIC OF PREPARING THE SLIDE 

A film is prepared on a slide using acceptable ejaculate 
and it is fixed in Schaudinn’s fixing fluid (cold-saturated 
acqueous HgCl., 66 ml.; 95 percent alcohol, 33 ml; glacial 
acetic acid, 1 ml. mixed with above aleoholic mercuric 
chloride just before using) and staining in sudan black B 
alcoholic solution, The stain is prepared by adding to 70 
percent alcohol enough sudan black B powder to saturate 
it (0.3 Gm. stain to 100 ml. alcohol). More cone. alcohol 
may be used to dissolve the powder, but the concentration 
must be reduced to 70 percent before applying to cells. 
Concentrations above 70 percent will remove the lipid cell 
constituents. Ethylene glycol, may be substituted for ethyl 
alcohol. The stock stain, if 70 percent, is allowed to stand 
for at least 24 hours before using and is applied to the 
cells at least one-half hour (warmed) to 24 hours before 
they are conclusively studied. 

The stain will form a fine precipitate after standing 
for several days. For economy and for best staining, slides 
are, therefore, immersed with the cell surface down and 
with one end of the slide elevated in the vessel containing 
the stain; the precipitate in response to gravity will thus 
be much less likely to accumulate upon the cells. If un- 
precipitated or filtered staining solution is used, the cells 
may be flooded with stain, covered with a slip, and imme- 
diately placed under observation until desired staining 
depth is obtained. Both procedures are equally good pro- 
vided the solvent is saturated with the sudan powder, and 
cell surfaces are covered by the solution at all times. 
When using ethyl alcohol wet mounts watch carefully as 
there is rapid evaporation of its thin film during micro- 
scopic examination. Wet mounts do expedite examinations 
as they can be observed with oil immersion objective early 
by covering the stain-flooded cell area with a coverslip. 
Further, conclusive evaluation of the cells present may be 
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THE LAB continued 


done without mounting. If a more 
thorough microscopic study is planned, 
clear Karo serves most satisfactorily 
as mounting media. The slip edges 
may be sealed for semi-permanency. 
Heat-fixed, dry slides are less satis- 
factory for spermia than for bacteria 
or pus. 

1. Sudan black B is frequently a pre- 

ferred stain in fertility studies. 


te 


It colors blue-black the lipid con- 
stituents of the spermia. 


3. It gives the cytologic details desired 
without obscuring any of the cells 
or their structures. 

i. The invariable distribution of lipids 

within evaluatively important cell 


structures and its comparative ab- 
sence in semen makes possible a 
marked differential picture. 

It is rapid, economical, requires a 


minimum of apparatuses, chemicals, 
and procedures, and yet gives eval- 
uatively adequate results. (Ab- 
stracted from Journal of Labora- 
tory and Clinical Medicine, Vol. 
39, No. 2, p. 309, Feb., 1952) 


New Labeling Tape 

@ A new smudge-proof pressure-sen- 
sitive labeling tape designed for label- 
ing slides, bottles, test tubes, beakers, 
and other laboratory equipment is 
now available. The tape’s unique 
writing surface, located beneath a 
protective covering of transparent 
acetate film tape, permanently repro- 


Clay Adams News 


Adams 
Thermometer 


Shakers Simplify Nurses’ Routine 


Features: 

5second operation-reduced breakage 
“Hard shakers’’ no problem 

© Eliminates manual shaking 

© Holder takes 12 thermometers— 


convenient for transportation and 
handling 


Reduces Manual Handling 


With an Adams Thermometer Shaker, 
manual handling is minimized. Conve- 
nient. lightweight holders carry up to 12 
thermometers and can be used to earry 
them from “prep” room to bedside and 
back for cleaning. The holder slips over 
the head of an Adams Thermometer 
Shaker; the switeh is turned on: and. in 
five seconds. all thermometers are effi- 
ciently and safely shaken down. A single 
shaker can service several dozen ther- 


mometers in only a fraction of the time 
required by hand shaking. Breakage is 
markedly reduced. 


Convenient Washing Routine 
Nurses will appreciate the convenient 
way of cleaning and sterilizing thermo- 
meters in groups of 12 by using the ther- 
mometer holders 

Form 516 completely describes this 
unique instrument, 
A-500 Adams Thermometer Shaker complete 
with 12-place holder (A-505) each $33.00 

(additional holders @ $6.00 each) 


———-OTHER CLAY-ADAMS PRODUCTS 


Utility Forceps + Visual Aids for the Med- 

ical & Nursing Sciences + Polyethylene 

Tubing + Ivalon Surgical Sponge + OB 

Manikins * Anatomical Charts & Models 
Chase Hospital Dolls 


CLAY-ADAMS COMPANY, INC., 141 East 25th Street, New York 10, N. Y. 


CLAY-ADAMS PRODUCTS ARE AVAILABLE FROM 


LOCAL SURGICAL AND SCIENTIFIC SUPPLY DEALERS 


duces any message. 

Use a stylus, dry ball-point pen, 
pencil, or blunt pointed object and 
write on the acetate film. The mes- 
sage reproduces automatically on the 


writing surface underneath and can- 
not be erased or smudged. 

The tape can be applied to any 
clean and dry metal, plastic, glass, 
wood, or paper surface. It is resist- 
ant to water, acid, and oil spillage, 
and can be washed carefully without 
harming the message or adhesive. 

The tape is available in '2 and “4 
inch widths on 648-inch rolls. A plas- 
tic hand dispenser is included with 
each order. For manufacturer and 
price list check No. 762 on the post- 
paid reply card. 


New Packaging for Blood 
Serums 


@ Dade Blood Typing and Grouping 
Serums now appear in a new serum- 


saver vial that eliminates serum waste 
because it gives up every last drop 
of serum. Indentation in vial makes 
it easy to grasp, and triangular base 
resists tipping. Specific serum is read- 
ily identified through window of outer 
carton. Dade Serums are prepared 
from immunized human donors to 
N.L.H. specifications. Check No. 800 
on postpaid reply card for additional 
information. 
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to Complete Operating 
Room Installations 


Manufacturers of 
a Complete Line of 
Physicians’ and Hospital 
Equipment 


OPERATING TABLES Shampaine workmanship in Stainless Steel sets the highest standard for 

OBSTETRIC TABLES 

/ASEPSIS—Welds, surfaces, rounded cor- DURABILITY—Heavy gauge stainless and 

EQUIPMENT ners polished to uniform aseptic sheen. double-weld joints assure lifetime use. 

HOSPITAL CARTS UTILITY —AIl equipment expertly designed SAFETY—Grounding provisions and con- 
for streamlined service and efficiency. ductive casters furnished when required. 


NURSES STATION 


EQUIPMENT 

AUTOPSY ROOM See Your dealer for Shampaine's helpful 

EQUIPMENT Planning Service when you need built-in 

HOSPITAL BEDROOM cabinets and casework. 

FURNITURE Shampaine Company, Dept. F-5 


PHYSICIANS’ EXAM- 1920 South Jefferson Avenue, 


INING ROOM St. Lovis 4, Missouri 

FURNITURE Please send me complete information 
RECEPTION ROOM on the Shampaine stainless steel line. 
FURNITURE 


HOSPITAL CABINET 
AND CASEWORK 
LABORATORY 
FURNITURE NAME 


Name of my dealer 


No obligation, of course. 


ADDRESS 


Sold by Surgical and Hospital Supply Dealers Everywhere 


MAY, 


1952 


e 
From Anesthetists’ Stools a 
ge 


Efocaine is an original 
development.t It is a solution 


of procaine and butyl . 
aminobenzoateinastable, 6 -l days postoperative 
water-miscible, non-oily 

vehicle. Injected pre- pram control 

or postoperatively, contact 

with tissue fluids causes a 


immediate deposition of the 
anesthetic agentstoforma _ single 

crystalline depot. This is . 

absorbed slowly providing _ IN ANO-RECTAL, CHEST, 

continuous sensory nerve 

anesthesia at the operative ABDOMINAL AND MINOR SURGERY 
site for from 6 to 12 days 

or longer. 

Clinically proved on 

hundreds of patients, 

Efocaine is free from the 

hazards of encapsulation, A DEPOT SOLUTION FOR 

abscesses, foreign body 

reactions, tissue slough or PROLONGED LOCAL ANESTHESIA 
other adverse effects of 

oil solutions. 


A comparison of 87 Efocaine-treated patients (14 different 
Efocaine Group surgical procedures) with an equal number of untreated patients 
and Control Group showed that Efocaine effects a remarkable reduction in 
postoperative narcotic needs.+ 


Grains Control Efocaine Control Efocaine Control Efocaine 
Groups Group Grains Group Group MGMS. Group Group 


safe « non-oily « aqueous-miscible * contains no vasoconstrictors 


Supplied in 20-cc. multiple-dose vials through your usual source of supply. 
LITERATURE ON REQUEST 


tlason, A. H., and Shaftel, H. E.: A New Approach to the Problem 
of Postoperative Pain, Am. J. Surg. 83, (April) 1952. 


= FOUGERA 


*75 VARICK STREET, NEW YORK 13, N.Y. 
*T.M. Patent applied for 
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Peter J. Alexander—named admin- 
istrator, Gibson City (Ill.) Hospital. 
He was formerly assistant to the ad- 
ministrator, Highland Park (I1l.) Hos- 
pital. 


Maj. Martha Benston, USAF (NC) 
has recently been assigned to Elgin 
Air Force Base, Fla. 


H. H. Boyd—appointed administra- 
tor, Leake County Memoria! Hospital, 
Carthage, Miss. He succeeds J. C. Tay- 
lor, Jr.. who resigned to work for the 
state health department. 


R. Lee Britt 
trator, Robeson County Memorial 
Hospital, Lumberton, N.C. He is suc- 
ceeded by James M. DeVane, former 
administrator, Sampson County Me- 
morial Hospital, Clinton, N.C. 


resigned as adminis- 


Marvin L. Brister—appointed ad- 
ministrator, Martin County Memorial 
Hospital, Stanton, Tex. 


Arthur G. Burns—resigned as ad- 
ministrator, Lawrence (Mass.) Gen- 


eral Hospital. 


Sister Celestine —-appointed admin- 
istrator, St. Vincent’s Hospital, Phila- 
delphia. 


John Cherry named superin- 
tendent, City Hospital, Magnolia, Ark., 
succeeding C. C. Cooper, who has 
joined the faculty, Southern State 


College, 


C. Whitney Corbitt 
ministrator, L. 
Hospital, Greensboro, N.C., to accept 


resigned as ad- 
Richardson Memorial 


a post as business administrator, High- 
smith Hospital, Fayetteville, N.C. 


Sister Mary Agnita Claire Day— 
director, department of nursing, St. 
Mary’s Hospital, Kansas City, Mo., 
was elected president, Missouri State 
League of Nursing Education. 


Marguerite Ducker — assistant di- 
rector, school of hospital administra- 
tion, Northwestern University, is now 
assistant superintendent, Sewickley 
(Pa.) Valley Hospital. 


Elizabeth Earle—has resigned as 
superintendent, Wallace Thompson 
Hospital, Union, S.C. Veta Hughes 
has been named acting superintendent. 


Cyrus Eaves appointed administra- 
tor, George County Hospital, Luce- 
dale, Miss., succecding May Whitlow, 


RN, 


James G. Evans—appointed assist- 
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Speaking 


ant administrator, Peoples Hospital, 
Akron, O. He recently graduated from 
Northwestern’s school of hospital ad- 
ministration. 


J. D. Farley 
administrator, Caldwell Memorial Hos- 
pital, Lenoir, succeeding Edward R. 
Frye, who is now administrator, Good 
Samaritan Hospital, Charlotte. N.C. 


has been appointed 


J. B. Frankdin—appointed adminis- 
trator, Washington County General 
Hospital under construction, Greens- 
ville, Miss. The hospital is expected to 
open in the fall. 


W. P. Germain——appointed adminis- 
trator, Valley Children's Hospital and 
Guidance Clinic, Fresno, Calif. He 
was formerly assistant administrator, 
Children’s Hospital, San Francisco. 

Dr. Jacob J. Golub 

(Continued on newt page) 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 


Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


has retired as 


POSITIONS OPEN 


ASSISTANT PURCHASING AGENT Midwest 
Medical Center of well known university. Good 
experience in hospital and scientific equip- 
ment buying. Salary will depend upon quali- 
fications but will be good 


ASSISTANT HOSPITAL SUPERINTENDENT: Mid- 
west. 425 bed hospital affiliated with well 
knowr university. Hospital conducts an ex- 
tensiv? educational program, including ap- 
proved residencies in all specialties. Won- 
derful opportunity. Good salary 


CHIEF DIETITIAN: East. 215 bed hospital, fully 
approved. Located in New England city of 
35,000. Duties all administrative. $6000 and 
maintenance including modern 3-room apart- 
ment 


THE MEDICAL BUREAU 


Burneice Larson, Director 


Palmolive Building 
Chicago, Illinois 


OPPORTUNITIES OPEN 


Opportunities available, here and abroad, for 
qualified administrators, executive personnel, phy- 
sicians and surgeons, dentists, scientists, graduate 
nurses, dietitians, social workers, laboratory tech- 
nologists, x-ray technicians, occupational and 
physical therapists. Send for our Analysis Form 
so we may prepare an individual survey for you 


OPPORTUNITIES WANTED 


The Medical Bureau has a great group of well 
qualified candidates available for positions in 
the medical, hospital and allied fields. Among 
them are administrators, physicians qualified to 
head departments, residents, dentists, scientists, 
dietitions, social workers, laboratory personnel and 
graduate nurses. Candidates are located in all 
parts of the country thus making personal inter- 
views practicable 


Additional Classified on page 64 


CLASSIFIED 


POSITIONS OPEN 


Dorsonnral Bureau 
Ben WABASH WIC AC 
ANN WO NARO, Directo” 


equire 
for 


Strictly 


ADMINISTRATORS 3) Lay Large university 
teaching hospital; outstanding Board: noted 
medical and music center: central. (b) Lay 
Assistant; important medical center composed 
of three hospitals, general, tuberculosis and 
convalescent: approximately 600 beds; will 
build new 600 bed hospital; unusual oppor- 
tunity. Southwest. (d) Lay; Administrator 200 
bed hospital and Business Manager of 16 man 
group-clinic; affiliated with university medi- 
cal school; desirable, cultural city of 250,000 
West. (e) Medical; 250 bed hospital; must be 
outstanding administrator and California |i- 
censed: to $16,000. (f) Lay; general hospital of 
medium size adding new wing; operated by 
weil established group now expanding; town 
30,000; Los Angeles area, about $8000 initially 
(k) To join old established hospital consultant 
association; requires masters in hospital admin- 
istration and membership ACHA: qualified ad- 
minister hospitals up to 400 beds; will assist 
hospitals with corrective administrative meas 
ures; must be willing to live in New York or 

National Organization; Travel. (1) 

12 distinguished specialists 

established 30 years; requires outstanding man; 

desirable smaller university town; pleasant 
living 

NURSE ADMINISTRATORS — (a) Excellent Ohio 
general hospital; capacity 37 beds; coopera 
tive Board: lovely residential town near Lake 
Erie. (b) New 50 bed general voluntary hos 
pital; attractive west mountain town. (c) gen 
eral hospital, capacity 60 beds planning re 
modeling program; excellent medical staff 
$4500 plus full maintenance; desirable smaller 
residential town; Midwest. (d) Well trained 
executive to take complete administrative 
charge of excellent hospital of small size; ex 
pansion program; level headed Board; Florida 
(e) Small general, voluntary hospital plan 
ning new 60 bed addition; beautiful Califor 
nia city : substantial salary 
lent 30 bed general hospital; Wisconsin 
70 bed brand new genera! hospital; county 
seat town. South. (h) Business Manager and 
Coordinator: group of 5 specialists headed by 
Professor of Medicine: supervision of 10 tech 
nicians, medical staff of 8 and other clerical 
and secretarial people; prefer mature woman 
over 35 experienced as clinic or hospital super 
intendent; university city 800,000; East 

ADMINISTRATIVE STAFF APPOINTMENTS — (a) 
Collection and Credit Manager; will super 
vise staff of seven; 600 bed university hospital 
large city. Also require Bookkeeper and As 
sistant Purchasing Agent. (c) Comptroller 
200 bed general hospital; lovely resort city 
60,000; South Atlantic. (d) Business Manager; 
large university hospital; must be organiza 
tional minded: preferably one with some ac 
counting knowledge; East 


POSITIONS WANTED 


When in need of medical or lay administrative 
personnel, or diptomates of the specialties 

head departments, please write for recommenda 
tions of qualified candidates. Strictly confidentia 


ADMINISTRATOR—Six years, Assistant Director 
university hospital: five years, Administrator 
250 bed hospital: highly regarded and com- 
petent all phases mmediately available 
FACHA 

ADMINISTRATOR—RN (female) BS FACHA 
outstanding public relations experience; past 
eight years, Administrator, 500 bed general 
voluntary hospital 

PATHOLOGIST—Diplomate American Board 
Pathology. Certified both branches; Five 
years, consultant several large hospitals and 
Professor and Chief of Department. university 
medical school and its graduate hospital 

RADIOLOGIST—MS, Radiology; Diplomate, Amer 
ican Board of Radiology, Certified in both 
branches; past six years, Director, Department 
of Radiology, 700 bed university hospital 
demonstrated organizational ability seeks 
challenging opportunity any locality 

ANESTHESIOLOGIST — Early thirties; Diplomate 
American Board, Anesthesiology: several! years 
Chief, Anesthesiology, very large hospital: one 
year, Anesthesiologist, University hospital 
past three years, associate, private practice 
of Anesthesiology; immediately available 
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PERSONALLY SPEAKING continued 


Medical Director and Executive Vice- 
President, Hospital for Joint Diseases, 
New York City. 


Mrs. Ruth Goochee, R.N.—has re- 
signed as superintendent, Port Alle- 
vheny (Pa.) Community Hospital. 


Dr. James O. Greenwell, Jr.—is su 
perintendent, San Mateo County (Cal- 
if.) Tuberculosis Sanitorium which 


was recently opened, 


Mrs. Audra B. Grindle—has been 
named administrator, Marmet (W.Va.) 


MORE AND MORE patients use 
and enjoy Dahlberg controlled- 
volume Hospital Pillow Radios 
every day! 


WRITE TODAY for full details on 
this nationally-accepted, hospi- 
tal-proved no-cost radio plan. 


Hospital. She was formerly superin- 
tendent, Morris (W.Va.) Memorial 
Hospital for Crippled Children. 

Louise Gunn, R.N.—has resigned as 
director of nurses, Pike County Hos- 
pital, Louisiana, Mo. 

Arnold Hanson—is now assistant 
administrator, Robeson County Me- 
morial Hospital, Lumberton, N. C. 

Robert C. Hardy—appointed admin- 
istrator, John Gaston Hospital, Bir- 
mingham, Ala. 

Osborne L. Harvye—is now assist- 
ant administrator, New England Cen- 


HOSPITAL PILLOW RADIO SERVICE means 


NO RADIO NOISE © PLEASED PATIENTS! 
HAPPIER NURSES @ STEADY INCOME! 


THE DAHLBERG COMPANY « 2730 West Lake St., Minneapolis 16, Minn. 
Manufacturers of Dahlberg Controlled- Volume Hospital Pillow Radios 


ter Hospital, Boston, where he has 
been administrative assistant. 

Rodney W. Hemsworth—named ad- 
ministrator, Norway Foundation Hos- 
pital, Indianapolis. He was formerly 
employed as administrative assistant, 
Geneve Hospital Division of the Med- 
ical Center, Jersey City, N. J. 

Elbert M. Herron—will begin his 
administrative residency July 1 under 
Albert G. Hahn at Protestant Deacon- 
ess Hospital, Evansville, Ind. He is 
completing his course in hospital ad- 
ministration at Washington Univer- 
sity, St. Louis. 

Joseph Hew—assistant administra- 
tor, Bradford (Pa.) Hospital has been 
appointed acting administrator to re- 
place R. F. Hosford, who resigned to 
become director, Lankenau Hospital, 
Philadelphia. 

Marvin W. Hinson — formerly ad- 
ministrator, Good Samaritan Hospi- 
tal, Charlotte, N.C., has been ap- 
pointed to the Washington office of 
the United Mine Workers of America 
Welfare and Retirement Fund. He 
will develop liaison with the various 
hospitals that serve the beneficiaries 
of the U.M.W. Welfare and Retire- 
ment Fund. 

Reed B. Hogan-—has resigned as 
superintendent, Obion County Hospi- 
tal, Union City, Tenn., to accept the 
superintendency of Coahoma County 
Hospital, Clarksdale, Miss. Mr. Hogan 
will be succeeded by William Bennett, 
Jr., business manager of the hospital. 

William Howes— resigned as admin- 
istrator, Chicago Physicians and Sur- 
veons Hospital, to become assistant 
lirector, Mount Sinai Hospital, Chi- 
cago. He is succeeded by Roy Col- 
well. 

Stuart K. Hummel—superintendent, 
Silver Cross Hospital, Joliet, Il, has 
been appointed administrator, Colum- 
bia Hospital, Milwaukee, Wis., to suc- 
ceed Joseph G. Norby, who is retiring. 

Britta James—has assumed her du- 
ties as director of nurses, Illinois 
Masonic Hospital, Chicago. She was 
formerly a clinical instructor, Wesley 
Memorial Hospital, Chicago. 

Gerald L. Johnson—appointed ad- 
ministrator, Community Memorial 
Hospital, Sumner, Ia. 

Opal Johnson—appointed adminis- 
trator, Franklin County Memorial 
Hospital under construction at Fran- 
klin, Neb. She will assume her duties 
June 1. 

Sister M. Kathleen—appointed ad- 
ministrator, St. Mary’s Hospital, Ra- 
cine, Wis., succeeding Sister M. Al- 
phonse, who is now at St. Francis Hos- 
pital, Cape Girardeau, Mo. 


(Continued on page 49) 
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PERSONALLY SPEAKING continued 
L. L. Landis 


John K. Lockhart—is now admin- KB: 
istrator, Roanoke-Chowan Hospital, 
Robert 


Ahoskie, N.C. He succeeds 


Gantt, who is now. administrator, 
Hospital, 


Stanly County Memorial 


Albemarle, N.C. 


Dr. MacEachern 
Cited by Commission 


Internationally known for his 
efforts in the improvement of 
hospital care, Dr. Malcolm T. 
MacEachern has been cited by 
the newly formed Joint Com- 
mission on Accreditation of Hos- 
pitals for his work in elevating 
the standards of hospitals of the 
United States and Canada while 
directing the hospital standard- 
ization movement of the Amer- 
ican College of Surgeons. 

The recognition of Dr. Mac- 
Fachern was one of the first ac- 
tions of the Commission after it 
was organized. In acclaiming 
his work as “unique throughout 
the world” the Commission has 
presented Dr. MacEachern with 
a Resolution of Commendation 
praising his efforts in develop- 
ing and directing the hospital 
standardization program during 
the 27 years he served with the 
American College of Surgeons. 

Frank McPherson~— has as- 
sumed his duties as Superin- 
tendent, Miner’s Hospital, Chris- 
topher, Ill. 


Sister Melanie—is new admin- 
istrator, St. Vincent's Infant and 
Maternity Hospital, Chicago, suc- 
ceeding Sister Antonia, now in 
New Orleans. 


Mary B. Miller—resigned as 
administrator, Ellwood City Hos- 
pital and Mary Evans Maternity 
Unit, Ellwood City, Pa. 


Robert A. Molgren—adminis- 
trator, Susan B. Allen Memorial 
Hospital, El Dorado, Kan., has 
been appointed administrator, 
University of Kansas Medical 
Center, Kansas City. 


Dr. William G. Nichols, Jr. 
(W.Va.) VA Hospital, left the 
VA service April 1. He will es- 
tablish private practice in 
chief of surgical service, Beckley 
Marion, Ind. 
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is new administrator, 
Jay County Hospital, Portland, Ind. 
He was formerly purchasing agent, 
Memorial Hospital, South Bend, Ind. 


Carl Nusbaum—new assistant direc- Pe 
tor, Michael Reese Hospital, Chicago. 

Cloyd Pugh— 
Asbury 


appeinted business 


manager, Hospital, Salina, 


Kan. George Henry Stone 
perintendent, Salt Lake County Gen 
eral Hospital, Salt Lake City, Utah. 
He was formerly assistant director, 
Vancouver General Hospital, Vancou- 


Samuelson—named adminis- 
trator, Allen Memorial Hospital, El 
Dorado, Kan. He succeeds R. A. Mol- 
gren, who was recently named business 
administrator, University of Kansas 
Medical Center, Kansas City, Kan. 


ver, B. C. 


A “Matchless” Combination—Bishop “Sempra” Syringes and Bishop “Blue Label” Hypodermic Needles 


No Matching Problem! 


Now your physician and hospital customers can eliminate the fuss 
and bother of marching syringe barrels and plungers 

Phe Bishop Sempra® Syringe, another product of Bishop research 
makes this possible. /// barrels and plungers of a size are completely 
interchangeable. No identifying numbers are used because none are 
necded 

Sempra Syringes are thrifty too. They save both time and money. 
There ts no time-consuming fishing in the sterilizer for matching parts. 
And if a barrel or plunger is broken, ary other will fit 

Hospital administrators, physicians and nurses will like these addi- 
tional new features too — the indestructible ceramic markings, 
the strong, permanent, metal tip, and the corrosion-resistant ghass. All 
these improvements will save time, temper and trouble at no increase 
in price over ordinary syringes. If you do not have full details, write 
us today 


THE BISHOP SEMPRA‘ SYRINGE 
& Compe 


PLATINUM WORKS, MALVERN, PA. 


on Matthey & Mallory, Limit 


SERVICE TO SCIENCE AND INDUSTRY SINCE 1842 


Visit Booth 415-417 Middle Atlantic Hospital Assembly, Atlantic City, May 21-23 


Waldo—resigned as adminis- 
trator, Decorah (la.) Hospital, to be- 
come administrative assistant, Peoria 
State Hospital. 
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ICELESS OXYGEN TENT 


This is the Continentalair among Continentalairs! There are many ways in which we could describe the twentieth 
anniversary Model M-4000 Continentalair. We could say for instance, that it is the most beautiful ever built. As you can easily 
see, that could be right. We could say it is the most luxurious of all Continentalairs and if you just look inside, you will 
instantly note the simplicity because it is— more compact in assembly, lighter in weight, smaller in size, making it 
more easy to move about. 

The new cast-in, one-piece, light weight, aluminum, rust-proof air cleaning chamber does eliminate many parts, joints and 
excess weight, making it virtually leak proof and accessible; and with today’s mass production methods, the most economical. 
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A SENSATION 
IN SIMPLIFIED 


ENGINEERING 


AMAZING IN 
PERFORMANCE 


TIME AND SERVICE PROVED SATISFACTION 


Before offering the New Model M-4000 Continentalair 
for sale, extensive tests were conducted in our plant 
and in hospitals. These tests prove that the New Model 
M-4000 is a worthy successor to the more than 8000 
Continentalairs of previous models that today are in 
daily service in hospitals around the entire world. 


NEW LOW PRICE 


Economies achieved by simplified engineering plus 
high production capacity makes it possible to price 
the New Model M-4000 Continentalair, complete with 
three Visionaire Disposable Canopies and one 2-stage 
regulator at only $695.00 F.O.B., Cleveland, Ohio. 


One look at this beautiful new cabinet will impress you 
with its attractive, practical design. And, a second look 
at the operating unit will convince you that thru simpli- 
fication, this unit has been engineered for many, many 
years of trouble-free performance. The new cast alumi- 
num cooling chamber is a single unit, without joints 
or assemblies. Tube joints are welded or silver soldered, 
eliminating any possibility of leakage. Operating parts 
or assemblies will not rust, corrode or oxidize. By 
using ‘“‘light metals'’ weight has been reduced to 165 
Ibs. and this light weight, plus low center of gravity, 
makes it maneuverable by any nurse. 


NEW PERFORMANCE EFFICIENCY 


Push button control. Completely automatic operation. 
Permits high oxygen concentrations quickly. Reduces 
temperature within minutes. Maintains desired temper- 
ature within one degree plus or minus. Filters air 
automatically, removing airborne irvitants. Provides a 
constant flow of clean, fresh air. Cannot freeze up. 


a 5 YEAR 
PROTECTION PLAN 


ON AIR CONDITIONING 
POWER PLANT 


Individual Certificate 
Accompanies Each Shipment 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE 
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PERSONALLY SPEAKING continued 


A. C. LaBoccetta, M.D.—appointed 
acting director, Philadelphia (Pa.) 
General Hospital, succeeding John N. 
Hatfield. 


Maj. Harriet S. Lee—is the new 
chief, Physical Therapist Section, 
Women’s Medical Specialist 
She has been promoted to Lt. Colonel. 


Corps. 


Ben Naab—has been named man- 
Adams County Memorial Hos- 
pital, Ritzville, Wash. The new hos- 
pital was scheduled to open early in 


ager, 


April. Mr. Naab has been manager 
of the Ritzville hospital, 
which will be closed, 


General 


Harold A. Sayles—is the new ad- 
ministrator, Bayonne (N. J.) Hospi- 
tal, succeeding James H. Murphy, who 


retired January 1. 
has been ap- 
Sharon (Conn.) 


Taylor Coleman 
pointed administrator, 
Hospital and will assume his new 
duties May 12. Mr. 

administrator, 
Hespital for the 
years. 


Coleman has 
Nor- 
past 


been assistant 
walk 


four and a half 


(Conn.) 


he Years... 


SPECIFIED 
ROUTINELY 
IN 
EMERGENCIES 


Normal Human Plasma, treated with 
ultraviolet rodiation, dried for stability. 
Each 100 cc. contains approximately 660 
mg. of gamma globulin and is the os- 
motic equivalent of 200 cc. of whole 
blood. Available in 50, 250 and 500 cc. 
units with diluent and double-ended 
needie for restoration. Quickly restored 
to isotonic or hypertonic conceniration — 
easily administered. 


‘PIONEER PLASMA first t0 offer commercially prepared. 


HYLAND LABORATORIES 


plasma to the medical profession 


4534 SUNSET BOULEVARD, 27, CAL 


248 S. BROADWAY, YONKERS 5, N.Y. 


David H. Davis-—has been appointed 
administrator, Sarah D. Culbertson 
Memorial Hospital, Rushville, Ill. He 
succeeds Jane Black, who resigned. 
Mr. Davis has been serving as admin- 
istrator of a hospital in Hinton, Okla. 


Marcia Dreymiller — formerly oc- 
cupational therapist at the Norman 
M. Beatty Memorial Hospital, West- 
ville, Ind., has resigned to become su- 
pervisor of the occupational therapy 
unit in the new psychiatric wing at St. 


Luke's Hospital, Chicago. 


resigned as ad- 
(Miss.) Le- 


George Hamilton 
ministrator, Greenwood 
fore Hospital. He has been succeeded 
by E. B. Sledge, a vraduate of the 
school of hospital administration, 


Nerthwestern University. 


Harry G. Hatch-—appointed super- 
intendent, El Paso General Hospital, 
El Paso, Tex., succeeding W. E. Ave- 
ry, Jr., who resigned. 

Hubbs Wil- 


Guthrie as administrator of 
(Wash.) 


L. E. succeeded 
liam 
Walla Walla 


pital. 


General Hos- 


Sam G. Hufford—named adminis- 
trator, Northern Permanente Hospital, 
Vancouver, B. C. filling vacancy caused 
by the death of Rex G. Hamby in Feb- 


ruary. 

Helen Silvester, 
ed administrator, Victory 
Hospital, Waukegan, Wis., 
ing Mrs. Louise D. Hohmann, R.N. 


appoint- 
Memorial 


succeed- 


has been named 
Salem (0.) 
Hester 
who expects to enter hospital 


Mrs. Harriet Stahl 
acting directress of nurses, 
City Hospital. She 
Willis, 


work in Canton, O. 


succeeds 


James E. Stuart —executive direc- 


tor, Hospital Care Corp. Cincinnati, 
was elected chairman, Blue Cross Com- 
William 
vice-president, 
Detroit. 


mission. He succeeds 
McNary, executive 


Michigan Hospital Service, 


DEATHS 


Fremont Bateman, 54— 
Columbus (O.) State 
March 3. He became 
March, 1937 


Dr. Jesse 
superintendent, 
Hospital, died 
head of the hospital i: 
administrator, 
Tenn. 


Lawrence Dean 
John Gaston Hospital, 
died February 29. He had been admin- 


1945, 


Memphis, 


istrator since 


William J. ¢ 
chasing avent at 
Paul, Minn., 
employed by 


gilvie——7S, former pur- 
Miller Hospital, St 
died April 6. He was 
Miller Hospital for 25 
before he retired 


1944, 


years because of 


illness in 
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"we were able te contol the 
oder al will" 


Thus reported Montgomery and Nachtigall' 
after testing the deodorant value of specially 
prepared chlorophyllins [OLODEX*|! in a 
particularly resistant body-odor condition. 


: : | They were also able to control offensive odors due 
to such pathologic conditions as decubitus ulcer, uri- 


| 
| 
pathologic 
nary incontinence, gangrene, and cancer .. . thus con- 
cases firming and extending the clinical work of Westcott.’ 
| 
routine | y OLODEX is valuable in normal as well as ill persons.'? It 
| . 
. may be employed successfully in combating mouth odors 
: | | due to certain foods, alcoholic beverages, tobacco, 
in norma | 
; di id | and metabolic changes and in preventing body odors 
INGIVIGUaTS arising from perspiration, nervousness, Or menstruation. 
| The specially prepared 
| Westcott-processed chlorophyllins 
| e, a are supplied only in 
| 
| SUPPLIED: Boxes of 30 and bot. 
les f 100 tablets, 100 mg. each FMARK 
| DOSAGE: One or two tablets . 
| daily to be chewed or swallowed 
by the patient BRAND OF WATER-SOLUBLE FRACTIONS OF CHLOROPHYLL 
The original “GREEN TABLET” 
ot Welker: Producil, for breath and body odors in health or disease 
Ie 
Yabhew LABORATORIES, INC. MOUNT VERNON, N. Y. 
Formerly Walker Vitamin Products, Inc. 
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g The seventeenth of March is a good day. It tells us 
that we have survived another winter. It brings a shower 
of green that might be called a foretaste of spring. It also 
brings a large and enthusiastic celebration of St. Patrick’s 
Day. Then the children, the step-children, and the cousins 
of the Irish race make merry for the sake of the race and 
the sod and the shamrock. 

Let us examine some of them with a captious eye and 
a cautious pen: 

St. Patrick was not an Irishman. According to the 
authorities (and “I follow St. Patrick” with my critical 
friend, Dr. Gogarty), he was the son of a Roman official. 
He was captured as a boy on the coast of Wales by wild 
Irish raiders who took him as a slave to Ireland. He was 
not born in Scotland for the Romans never got into Scot- 
land. The Irish were not raiding the coast of Scotland at 
the time, 

He was not the first apostle of Christianity to the pagan 


HOLLY WOOD WALKER 


SPECIAL FEATURES 

Upholstered foam rubber seat... 
Crutch attachments—fully adjustable 
...5° casters—ball bearing swivel 

... Top rail—chrome plated... 

... Sturdy frame. 


|\Write for information and complete catalog. 
DISTRIBUTED BY 


EVEREST & JENNINGS 


761 N. Highland Ave., Los Angeles 38, Calif. 


Random notes of this and that gleaned from hither and yon, to give 


a lighter touch to more serious affairs. 


By Harry C. Phibbs 


Irish. There is record that a bishop named Palladius 
went there first, but gave it up as a bad job. 

Patrick is not an Irish name and it was not a popular 
name for Irish lads until after the Jacobite wars in which 
Patrick Sarsfield, the Earl of Lucan, became a national 
hero and the Irish began calling their sons after him. 

St. Patrick was not canonized a saint in Rome. There 


is no record of such an event in the Vatican. The early 


Irish Church was a very independent organization ani 
canonized its own saints. This calendar of Irish saints 
exists today. 

Green was not the ancient Irish color. Satfron was the 
favorite color of the ancient Hibernians. "Tis said they 
also used blue banners. In the Jacobite wars when Sars- 
+y did not wear jackets 


field’s men rode down the glen, t} 
vreen. Remember they were fighting for the English King 
James and they wore red coats. 

At the battle of the Boyne, King James’ son-in-law, 
William, the Prince of Orange, led the rebels against King 
James and had his soldiers wear green branches in their 
hats, but his men and their descendants are called “Orange- 
men.” 

In the rebellion of 1798 the green was devised, a mix- 
ture of blue and the far down yellow, as a banner of unity. 
The Irish flag of today is green and orange with a white 
stripe between, signifying the desirable peace between the 
two factions. 

The music of which you hear so much in the neighbor- 
hood of March 17th is mostly not truly Irish music. Such 
songs as “Mother Machree”, “My Wild Irish Rose’, “Little 
Bit of Heaven” and “River Shannon” were well known in 
this country before they were ever heard in Ireland. The 
Irish have a great treasure of folk music, but they haven't 
done much about it. 

Percy Granger’s “Londonderry Air” and “Molly on the 
Shore” 
with old Irish folk tunes. 

All people with a “Mac” or an “O” in front of their 


are examples of what a good composer could do 


names are not descended from Irish kings. Even in an- 
cient Ireland there weren’t that many kings. 

All the people in the south of Irel: 
Catholic and all the people in the north of Ireland are not 


ind are not Roman 


Protestant. In both sections you can tind members of both 

religious persuasions living together in peace and amity. 
The new name Eire is just the old name of the country 

and it is pronounced the same as Erin with the ‘n” left 

r “Sarah” with “s” silent 

The port at which the big passenger ships land you, 


Cobh, is pronuonced “Cove.” And, finally, Irish whiskey 


is not made from potatoes——it is made from barley malt. 
The Swedish aquavit is made from potatoes, but which- 
ever vou drink—the toast is: “Here’s Thank God for the 
Race and the Sod 


x * * 


HOSPITAL TOPICS 


| 
| 

| 
| 
ak 
4 | 

| 
SIC 
¥ of 
| 
| | 
| 
| | 
‘ with Bolonce Rings | 
WALKER 
| 
| \ 


MAY. 1952 


... STERILIZED SURGICAL BLADES 


A dramatic contribution towards greater patient safety, 
and simplified operating room technic. 


Highlights of Major Importance — 
No preoperative preparation of blades ever required. Dispenses with time- 
consurring technics. Avoids time allowance necessary to insure evapora- 
tion of skin-irritating chemical solutions when employed. 

Saves valuable nursing time. A Sterisharps blade can be peeled, spilled 


and placed at the surgeon’s command within seconds. 


Cuts costs . . . no special equipment to insure preservation of edges, no 


jars or chemical solutions required. Frees valuable storage space. 


A unique Control System under the direct supervision of eminent scien- 
tific authorities, serves as a constant means of determining the bacteri- 
ologic safety of every blade lot permitted to leave our factory. 

Solves the blade sterilizing problem with equal efficiency in private office 
... emergency kitbag use . . . rural, industrial, field and combat service 


armamentaria. 


WRITE TODAY for complete information 


or ask your dealer 


AMERICAN SAFETY RAZOR CORPORATION 


315 Jay Street (Hospital Division) Brooklyn 1, N. Y. 
SPECIALISTS IN SHARPS Sterisharps 


THE EDGE ON THEM ALL 


Pull tabs and 
peel foil to 


surface and affix to 


2) Spill blade on sterile 
A.S.R. Handle. 


Patent applied for 


FOR OVER 50 YEARS 
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NEW Cutter |.V. Magic... 


Precision control 


of fluid flow 


with just 
hand! 


With just one hand — bend the tube —gra-p clamp With the same hand With the same hand— adjust rate ot flow by 
as Wlustrated and bend sharply over thumb mail, continue to bend clamp into bending clamp to desired angle...as many times 
Plastic clamp won't slip, break, or cut tubing closed position, a> you want without loss of precision. 


Another Cutter first—the new Safticlamp is built right into 
every Cutter expendable set. The Safticlamp is where you want 
it. when you need it. ..saves valuable time. Safticl imp is an- 
other Cutter contribution to simplified routine — another reason 
why you Simplify for Safety with Cutter. 

* Cutter Trade Mark 


CUTTER LABORATORIES + BERKELEY, CALIFORNIA 


Safticlamp 


exclusive on CUTTER I.V. SETS 
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Asection of special interest to operating room supervisors, 
surgeons, nurses and other O.R. personnel. Contributions 
are welcome. 


@ This entire O. R. Section is made available in the interests of Operating Room 
Personnel by Ethicon Suture Laboratories, Inc. 


TOLEDO Forms A.O.R.N. 


A newly formed A.O.R.N. is in Toledo, 
f Ohio. Above: members sit for their 
{ official photograph. L. to r. they are: 
i! First row: D, Neiman, Secretary, Mau- 
mee Valley Hospital; H. Huffman, 


Reno Celebrates First Anniversary 


— 


President, Mercy Hospital; B. J. Host- 
etter, Vice President, St. Vincent’s 
Hospital; V. Baker, Treasurer, and 
M. Gottfried, Toledo Hospital; Sec- 
ond row: M. David, Maumee Valley 
Hospital; D. Barkenquast, Toledo Clin- 
ic; J. Galambos and K. Banks, Flower 
Hospital; E. Howerton, Toledo Hos- 
pital; and D. Hanna, St. Vincent’s 
Hospital. Third row: E. Dippman, 
and R. Howe, Mercy Hospital; P. 
Tuck, and J. Heine, William Roche 
Memorial Hospital; J. Groll, and S. 
Heck, Toledo Hospital. Fourth row: 
F. Huffman, St. Luke’s Hospital; D. 
Raczkowski and S. Haberkomp, Mercy 
Hospital; A. Dermer, St. Vincent’s 
Hospital, and E. Wiltse, St. Luke’s 
Hospital. Fifth row: L. Lasca, Mercy 
Hospital; B. Jones, St. Vincent’s Hos- 
pital; B. Paxton, St. Luke’s Hospital; 
B. Kenzler and T. Kassmann, St. Vin- 
cent’s Hospital. 


The A.O.R.N. in Reno, Nevada, 
recently held a first anniversary 
dinner in celebration of its 
founding. Attending the dinner 
were, standing I. to r.: S. Klaich, 
R. Rogers, Mrs. E. Rea, Mrs. B. 
Fischer, Mrs. E. Bryson, Dr. V. 
A. Salvadorini, Mrs. E. Martin, 


Mrs. Maida Pringle, and Mrs. 
F. Sheahan. Seated 1. to r.: M. 
Kaminaka, E. Young, F. Robin- 
son, M. Burks, C. Barnett, Mrs. 
M. Rich, and E. Gregory. A 
snow storm prevented members 
from Carson City, Fallon, and 
Lovelock from attending. 
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Surgical Treatment of Carcinoma of the Cervix 
Langdon Parsons, M.D., Boston, Massachusetts 


Surgery has a definite but limited place in treating cancer 
of the cervix. Radiation remains the basic therapy. 

Candidates for surgery as primary treatment should 
be excellent risks and the disease limited to the cervix or 
immediately adjacent vaginal wall. 

When surgery is employed, surgical procedure must 
be adequate. A total hysterectomy with or without node 
dissection cannot be regarded as sufficient. 

Retroperitoneal node dissection performed after com- 
plete radiation, may, although experimental, prove valu- 
able in future treatment plans. For advanced or previously 
irradiated cases the pelvic exenteration procedure should 
be regarded as experimental. (From Connecticut State 
Medical Journal, Vol. 16, No. 3, March, 1952, pp. 155-59). 


Tendon Surgery of the Hand 
By E. Blas Ferraiouli, M.D. 


The author uses induction Pentothal anesthesia '» percent 
supplemented with gas or ether, if necessary. 

As soon as the patient is anesthetized a pneumatic 
tourniquet at 300 mg. Hg. is applied, after the arm has 
been kept elevated for 10 to 15 minutes. 

With this type of tourniquet the ischemia can be main- 
tained safely for 2 or 3 hours, although it is best to 
release the tourniquet every hour for five minutes and re- 
apply it. 

The skin is then prepared, using tincture merthiolate 
1:1000. Thorough excision of unclean traumatized tissue 
is essential. The incision should be well planned to have 
adequate exposure and the least scarring. A finger should 
be opened by a mid-lateral incision and not by antero- 
lateral, mid-dorsal or mid-volar incisions. 

On the palm of the hand there are three major folds, 
which if crossed, lead to contractures. The flexor tendons 
at the palm may be completely exposed by an L shaped 
incision paralleling the distal crease and turning at an 
obtuse angle at the base of the palm. Incisions in the back 
or front of the wrist will become invisible if they conform 
to the creases and can be made transversely or horizontally. 
In general, an L or S shaped incision heals best. 

When both superficial and deep flexor tendons are cut 
at the finger, the deep tendon should be repaired alone, 
and the sublimus disregarded, because if both tendons are 
sutured they will adhere to each other. 

Fascial sheaths in the proximal segment of the fingers 
should also be split laterally and not anteriorly when re- 
pairing tendons. 

When flexor tendons are cut in the palm proximal to 
the annular sheath over the metacarpal head, both super- 
ficial and deep are sutured and good results are obtained. 

In the thumb when the long flexor tendon is injured 
over the proximal phalanx, the incision should never 
be extended along the thenar eminence. The tendon should 
be identified at the wrist and then threaded backwards. 
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Quotes 


Excer pts from the wide span of medical and nursing 
literature, designed to save time for the busy 
Operating Room Supervisor. 


Injuries of the flexor and extensors tendons at the 
wrist are very successfully repaired. In injuries of ex- 
tensor tendon over the dorsum of the finger, usually good 
results are obtained. Fair result is obtained in spite of 
good surgery if the tendons are lacerated at the muscular- 
tendinous junctions. 

Tendon gaps should be covered with tendon grafts, 
obtained by using the palmaris longus or the extensors 
to the four small toes. (From Boletin de la Asociacién 
Médica de Puerto Rico, Vol. XLIV, No. 1, January, 1952). 


Emergency Care of Eye Injuries 
By Windsor S. Davies, M.D. 
Detroit, Michigan 
First aid treatment of chemical ocular burns is of para- 
mount importance. The most effective treatment is thorough 
irrigation with water. 

The eyeball and conjunctival sac should then be care- 
fully investigated, searching for chemical irritants which 
may be imbedded and which should be removed. Acid 
burns usually show an immediate and sharp demarcation 
as to their extent. Alkali burns, on the contrary, may cause 
continued destruction. 

Neutralization of severe burns by the use of acids 
in the case of alkali burns and of alkalis in the case of 
acid burns is unwarranted. 

Following the emergency irrigation and inspection, 
the eyeball is anesthetized with 0.5 percent pontocaine or 
similar ocular anesthesia, and then again irrigated copi- 
ously with normal saline or water for five or ten minutes. 

The extent of a corneal burn is determined by instal- 
lation of two percent buffered fluorescein solution. 

The conjunctival sac may then be filled with ophthalmic 
hydrosulphasol. A pressure bandage is lightly applied to 
both eyes, and the care of the burn is continued under the 
direction of an ophthalmologist. 

Arsenical burns such as may be caused by Lewisite 
are decontaminated specifically by an installation of five 
percent BAL “dimercaprol” in the form of an ointment 
or in an ethylene glycol solution. 

Imbedded corneal foreign bodies are removed following 
installation of 0.5 percent pontocaine. If the foreign body 
is deeply imbedded, this may necessitate the use of a spud 
to remove the particle. When the imbedded body is in the 
visual axis, care must be exercised to avoid excessive 
trauma. 

The use of local antibiotic ointments following removal 
may be indicated. 

Where injury to an eyelid results in exposure of the 
cornea, it is most important to protect the cornea from 
drying by the copious application of a lubricant or a 
mild ophthalmic ointment. 

Where inspection reveals that the sclera or cornea has 
been lacerated, a sterile binocular dressing should be ap- 
plied. No irrigation should be attempted before the lesion 
is properly evaluated. An important early treatment of 
penetrating ocular wounds is the administration of tetanus 
antitoxin. 

A common injury from flying debris is the presence of 
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an intraocular foreign body. This possibility should al- 
ways be suspected where eye trauma has occurred. Such 
patients should have both eyes bandaged for transpor- 
tation. (From The Journal of the Michigan State Med- 
ical Society, Vol. 51, No. 3, March, 1952, pp. 338-39). 


New Regimen in Feeding the Critically III 
Preliminary Report 


By John Elliott, Se.D., Donald W. Smith, M.D., James J. 
Griffiths, M.D., George T. Lewis, Ph.D. and Patrick V. 
Ferro, B.S., Miami, Florida 


The authors set forth to provide the critically ill patient 
continuously a mixture containing an excess of essential 
amino acids and calories and fluid and electrolytes to meet 
his demand. 

A small semirigid plastic tube 3 mm. in diameter is in- 
troduced through the nose into the stomach or duodenum. 

The formulas provide an excess of amino acids from 
the protein hydrolysate; carbohydrate, not less than two 
parts to one part of protein; the daily requirement 
of water; adequate electrolytes and minerals based 
on their presence in milk; 4 to 6 gm. of sodium chloride 
(unless edema contraindicates its use); and ethyl alcohol 
as required to increase the caloric content. In addition, 
vitamins are supplemented orally or parenterally. 

The basic arrangement of the formulas with regard to 
protein, carbohydrate, fluid, and electrolytes is adjusted 
according to the demands of the patient. Adjustments are 
made to meet unusual needs such as in diabetes or edema. 


Composition of Typical Feeding Formulas, Grams Per Liter 
Defatted 


Milk 
Lactalbumin Hydrolysate Hydrolysate 
75. 


Protein 50.0 
Carbohydrate 


Calcium 


Phosphorus 
Magnesium 
Sodium chloride 
Sodium lactate 
Ethyl! alcohol 
Calories provided 800.0 1,050.0 800.0 
This regimen has restored and maintained the desired 
nutritional status in critically ill patients more effectively 
than other methods of feeding. It is simple to administer 
to patients in whom the gastrointestinal tract is available 
for feeding, and is extremely well tolerated. Drip feed- 
ing of partially hydrolyzed protein appears to meet the 
demands of continuous protein metabolism. Nutrient solu- 
tions can be stored at ordinary temperatures for long 
periods without deterioration. (From A.M.A. Archives of 
Surgery, Vol. 64, No. 3, March, 1952, pp. 278-285.) 


Operation for Coronary Artery Disease 


By Claude S. Beck, M.D., Department of Surgery, 
Western Reserve University and University Hospitals, 
Cleveland, Ohio 


In the first stage, a graft is taken, usually from the ce- 
phalic or basilic vein. The patient is placed on the table 
with the left side up; chest is opened between the seventh 
and eighth ribs. 

Pericardium is opened and coronary sinus exposed. A 
piece of orlon is placed beneath the coronary sinus where 
it empties into the right auricle. This is used as a liga- 
ture in the second stage. A special clamp is placed on 
the sinus which is opened for 6 to 8 mm. The vein graft 
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is sutured to the sinus. The other end of the graft is 
sutured to the aorta. 

A special clamp is placed on the aorta and a 5 mm. 
incision is made in the aorta. After removal of the clamp 
blood flows from the aorta, through the graft and into 
the coronary sinus. Most of the blood escapes into the 
auricle. 

After the graft has been placed the pericardium and 
the chest wall are closed by sutures. 

The second stage of the operation is done three weeks 
later. The orlon thread around the sinus is dissected free 
and tied on a probe 2 or 2.5 mm. in diameter. This re- 
duces the escape of blood into the auricle and makes more 
of it available for the myocardium. 

In patients who are not too severely incapacitated 
the risk of operation should not be much greater than 
that of thoracotomy. The clinical result was satisfactory 
or better than satisfactory in patients who were given a 
patent graft. Most of these patients were free of pain; 
most of them did not need to take any medication and 
most of them have returned to work. This operation should 
be applied to patients who are not too severely incapaci- 
tated. (From Illinois Medical Journal, Vol. 101, No. 2, 
March, 1952, pp. 123-25). 


Incidence of Gallstones and Their Correlation 
with Other Diseases 
By Marshall M. Lieber, M.D., Philadelphia, Pennsylvania 


Gallstones were present in 11.6 percent of 29,779 autopsied 
patients aged 20 years or more with a progressive in- 
crease in incidence from one decade to the next. The ratio 
was 2.2 to 1 of white females to white males and a ratio of 
2.7 to 1 of colored females to colored males. 

Carcinoma of the gallbladder was associated with an 
increase in the number of gallstones. Stones were present 
in 30.2 percent of all diabetic patients beyond 20 years 
of age. 

Gallstones were found in a large percentage of patients 
with acute pancreatitis. A moderate increase in tne in- 
cidence of gallstones occurred in cirrhosis. An increased in- 
cidence of stones occurred in patients with peptic ulcers. 

Pernicious anemia was associated with a decreased 
incidence of stones. The same was noted in both in tuber- 
culosis. (From Annals of Surgery, Vol. 135, No. 3, March, 
1952, pp. 394-405). 


Surgery and the Endocrine System 


By James D. Hardy, Philadelphia & London, Saunders, 
1952, 153 pages, illustrated, $5.00 


Unlike most of the other organs of the body, the en- 
docrine glands are considerably less mechanical than phys- 
iological. Surgical problems in these organs, therefore, 
are exceedingly difficult. Removal of all or part of one 
of the glands may eliminate one problem and create 
a dozen new ones. To complicate matters, the glands are 
interrelated, so that interference with the function of one 
means a possible upset of the whole endocrine system. 

Hardy discusses such important factors as the alarm 
reaction, nutrition dynamics, fluid regulation, early am- 
bulation, and tissue repair as well as the various glands 
of internal secretion individually and combined. No sur- 
geon should be without at least a working knowledge 
of these organs as they are understood today. “Surgery 
and the Endocrine System” is recommended as a concise 
and organized work devoted to the endocrine glands in 
general surgery as well as surgery of the organs them- 
selves. (Reviewed by James F.. Fleming, M.D.) 
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Each month questions pertaining to O.R. problems and technics will be 
answered by Dr. Carl W. Walter, nationally known for his operating room 
technic courses and as the author of "Aseptic Treatment of Wounds" 
(Macmillan). Questions should be addressed care of the O.R. Editor, 
Hospital Topics. 


. In high-pressure sterilizers (270°F), is it necessary 
to open the instruments? 

. All instruments in steam, boiling water, or chemical 
sterilizers should be unlocked so that there are no 
tightly apposed surfaces to prevent contact with the 
sterilizing medium. 

. What is the best system of sterilizing ureteral x-ray 
catheters ? 

. X-ray catheters made of nylon can be sterilized in 
saturated steam at 250°F. for 30 minutes. Catheters 
made of non heat-stable material, can be sterilized by 
exposure to any of the aqueous solutions of quaternary 
ammonium compounds for 18 hours. Be sure that the 
lumen is flushed through and left with some of the 
sterilizing solution in place. 


. If carrying forceps are soaked in Zephiran; knife blades 
in Bard-Parker solution and suture tubes in Davis 
and Geck solution, is there danger in mixing these so- 
lutions by drippings from one jar to the other? 

It would be much simpler to standardize on one solution 
for use in these three containers in the operating room. 
With the present technic, there is no hazard involved 
in carrying residual solution on the forceps from one 
container to another. 


If a doctor uses wet towels to drape around the in- 
cision, is this safe” All the drapes under the area are 
wet by the end of the operation. 

If the towels are wet in a germicide and placed on 
clean, disinfected skin, there is little chance of con- 
tamination of the field. The hazard of wet drapes in 
the operating room is in placing a sterile sheet or 
towel on a wet, dirty Mayo stand or table. 


. Do you feel that shoes worn by the doctors outdoors 
should be changed when they enter surgery? 
Everybody entering the operating room should be made 
to change into clean footwear with conductive soles. 
This minimizes the explosion hazard and contributes 
to aseptic technic. 


. Do you approve of community sterile supplies?) An 
example, autoclaved boat of drains? 


A. Community sterile supplies are a hazard and should 


be banished from the operating room whenever possible. 
The danger of contamination by careless personnel is 
ever present. Conversation over an open container 
invites contamination from spitting and coughing. Every 
patient deserves individually packaged and_ sterilized 
equipment. The one exception is the equipment which 
necessarily is kept soaking in an active germicide. 


For how long a period is a sterilized package consid- 
ered sterile? 

. A properly packaged and wrapped package which is 
stored in a clean, dry, vermin-free place and is not 
pummelled will remain sterile indefinitely. 


Discuss terminal disinfection following a septic case 
in relation to: (a) Linen and gauze supplies (b) Non- 
boilable sutures, glassware and rubber (c) Instruments 
(d) Waste fluids (e) Isolation of room—care of walls, 
furniture and floors. 

You will find a detailed discussion of terminal disin- 
fection in Chapter 15 of “Aseptic Treatment of Wounds” 
published by the MacMillan Co., 1948. A colored movie 
depicting the technic, “Terminal Sterilization Follow- 
ing Septic Cases”, is available from Boston University, 
School of Public Relations, 84 Exeter Street, Boston. 


. As far as sterility is concerned, what is the advantage 


of packs over drums? If the drums are used up in a 


day, is there any advantage of the pack? What ma- 
terial do you consider best for covering packs? 


. Sterilizing drums invite over-loading; delay penetra- 


tion of the contents by steam in the sterilizer, and are 
noisy and expensive. A properly packaged and ar- 
ranged kit will provide a sterile wrapper for the table; 
enough supplies for a procedure arranged in the order 
of use, and a wrapper which allows prompt penetra- 
tion by steam. A double thickness of muslin wrapped 
so that every portion of the package is covered by four 
thicknesses is a safe wrapper. You will find directions 
for packaging and wrapping kits and supplies in Chap- 
ter 10 of “Aseptic Treatment of Wounds.” 


. What is the approved method of sterilizing gloves? 


Gloves should be packaged to provide a means of air 
clearance from the inside of the gloves. This can be 
accomplished by inserting a sponge between the cuffs 
or by means of a special wrapper made with a tongue 
which is inserted between the cuffs. Before placing 
the gloves in the sterilizer, they should be hydrated 
with a spray of distilled water. They are positioned 
in the sterilizer with the thumbs uppermost and steril- 
ized for 30 minutes at 250°F. After sterilization, they 
should be allowed to dry thoroughly for 48 hours before 
being used. 


. Do you approve of sterility indicators? 
A. Sterility can be guaranteed more economically and 


consistently by careful packaging of supplies; proper 
loading of the sterilizer; intelligent maintenance of 
sterilizing equipment and provision of adequate per- 
sonnel to operate the sterilizers. You will find a dis- 
cussion of sterility indicators in Chapter 8 of “Aseptic 
Treatment of Wounds.” 


. Can commercial sodium hypochlorite be used for disin- 


fecting floors? 
Yes, in a 1-1000 dilution. 


When depending on germicidal vapor to disinfect, does 
the lid of the container have to be a screw-type cap? 


. No, anything which confines the vapor to the container 


is satisfactory. 
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A General Review of 


SURGICAL NEEDLES 


By Edith Dee Hall, R.N., O.R.S. 


@ It is important to know the general classification of 
needles, their shapes, points and size so that specific in- 
structions can be quickly understood and followed. It is 
not always possible to determine ahead of time what 
needles will be used in certain surgical cases. The sur- 
geon’s needs or preferences, at the moment, may designate 
the needle to be used as well as the type of operation, it- 
self. As a consequence, a steel needle rack, cotton needle 
book or folded towel with a large quantity of miscellaneous 
needles is usually required. 

The type of needle is indicated by its special func- 
tions, i.e. gastro-intestinal eye, general closure, etc. Some- 
times the type of needle is known by the surgeons who 
popularized the needle, i.e. Murphy—intestinal, Mayo— 
intestinal, ete. 

There are four shapes of needles, 3% circle, ‘2 circle, 
half curved and straight. 

There are five points of needles, cutting edge, trian- 
gular, trocar, taper and blunt. The blunt point is not 
often used. 

Size designation of eyed needles is somewhat confus- 
ing because there are several designations used. Size 
numbers can go from 00 to 2-0 and are so arbitrarily set 
that a Size 1 needle of one type has no relationship to a 
Size 1 of another type. 

Curved needles are sometimes measured from one end 
across to the other end. This span is called “chord.” The 
measurement of “chord” is one accurate way to determine 
the relative size of one needle compared to another. 

Very often when the length of a curved needle is indi- 
cated in inches, in a catalog of eye needles, the length 
refers not to the length or “chord” shown, but the length 
before bending. 

The thickness or wire diameter of needles is some- 
times indicated by measurement of wire diameter, ex- 
pressed by thousandth of an inch. Widely used general 
surgery needles range from .015” to .050”. 

Often as the length or size of the needle is reduced the 
wire size is also reduced. 

Some of the suture manufacturers attempt to reduce 
confusion of needle sizes through improved design and 
temper of steel which obviates the need for so many sizes. 
For instance, a needle which is properly tempered will be 
very rigid for its size and will bend before it will break. 
Needles which will not break can be smaller in diameter 
since the extra size is usually insurance against brittle 
needles which do break. The fact that properly tempered 
needles can be just as strong as larger poorly tempered 
needles explains why some smaller needles can be used in 
place of larger needles. Suture manufacturers have also 
devised eyeless needles which cause less damage than eyed 
needles by eliminating the eye and second strand of suture. 

The growing use of swaged needles in all phases of 
surgery has made them almost as universal as eyed 
needles. The original application of swaged needles was 
in surgical specialties like ophthalmology and gastroen- 
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terology where it was particularly necessary to use a 
needle and suture which caused minimum tissue damage. 

With the adoption of finer sutures and emphasis on 
careful tissue handling, needle improvement has been a 
natural step. The characteristics of different brands vary 
more than one might suppose. Steel, temper, and design 
may be totally different in needles which appear to be 
quite similar. Actually the temper should be the finest, 
since broken needles mean delays and perhaps broken ends 
lost in the patient’s tissue. Dull needles, bent points, nicks 
in the cutting edges cause tissue damage as well as exas- 
perating the surgeon. Even the eye of a needle (if not 
eyeless) must be perfect, otherwise they cut or fray the 
suture which is threaded through it. The ultimate in 
needle design is an eyeless needle which will carry only a 
single strand through the tissue which is perfectly shaped 
or pointed and which is well tempered so that it will bend 
only after extreme pressure is applied but will not break. 

Manufacturing economy and the recent spiral of hos- 
pital labor costs have encouraged the use of swaged nee- 
dles. Of course, the surgical advantages continue to make 
them desirable. 


STANDARDIZATION 

The technical improvement of swaged needles and their 
in-use advantages have prompted the development of 
aeedle standardization programs in a number of hospitals. 

With a standardization and simplification program 
fitted to your staff’s requirements, you can streamline your 
suture stock and substantially reduce your investment and 
actual suturing service costs. 

The task of buying and caring for extensive stocks of 
eyed needles can be practically eliminated. Nurses can be 
freed from the time-wasting chore of preparing eyed nee- 
dles and threading sutures on them. 

No one institution needs all the available needles, but 
according to its habits and preferences, any hospital can 
install a simplified line that will meet 90% or more of its 
suture requirements. 

Surgeons and nurses, working together, can accomplish 
a great deal in this matter. As always, the patient is the 
first consideration. If swaged needles are used, preventing 
trauma to tissue and saving time during the operation, the 
result is better service to the patient. In many instances 
suture tubes are broken and needles threaded before the 
operation starts. It is often necessary for a surgeon to 
break his routine and use different sutures, thus wasting 
the ones already prepared. Tubes with swaged needle 
sutures can be broken as they are used thus facilitating 
an economy of time and material. If general sur- 
geons knew that routine needles, within a_ limited 
range, were swaged on the usual sutures, they would 
prefer them to all others regardless of a slight change 
in the curve or size of the needle. Certainly the nervous 
nurse would be greatly relieved. 


(Continued on next page) 
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SURGICAL 
NEEDLES continued 


Surgical Specialities and the Physical Characteristics of Needles Which Are 
Most Apt To Be Required (needles pictured are actual size) 


TYPE 


Arterial 


\/, circle and straight always taper small, fine 


'4 circle cutting strong, large 


¥% circle always cutting small, medium large 


¥% circle (most popular) always cutting from fine to sturdy 
half curved from short to long 

\/y circle depending on surgical 
straight problem. 


¥ circle (usually) usually cutting 
single or double armed 


Cornea 


¥% circle taper & cutting very fine 
single or double armed 


circle usually taper 


Vz circle always taper always fine in diameter— 
small, medium large in 
length 
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| SHAPE POINT SIZE 
Cervix 
ay Circumcision 

Cuticular 
Eye 
Fascia 
Intestinal 
62 


Muscle 


Perineum 


Peritoneum 


Stomach 


Tendon 


Uterus 


straight 


single or double armed 


circle 


circle 


circle 


circle 
circle 


circle 


circle 


circle 


circle 


POINT 


always taper 


usually taper 


always taper 


taper & cutting 


always taper 
always taper 


taper or cutting 


usually cutting 


SIZE 


short (variable) 

regular (134"' - 2") 

long (over 3" for use with 
special clamps) 


small, fine 


strong, large 


usually the same size as 
those used on fascia and 
muscle 


fine 
fine, large 


small, strong 


fine, medium (gastro- 
intestinal) 


strong, large 


| Nerve 
\ 
V2 
= 
Thyroid 
Tonsil 
| 
i /, taper stron 
i 
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EXPERIENCE 
COMES 


FAITH 


Most encouraging reports 
at the Tri-State Hospital 
Assembly in Chicago were 
from those supervisors 
and purchasing agents 
who realize that DIACKS’ 
record of 42 years gives 
perfect confidence in the 
absolute safety and high 
quality of this product. 


Mailbag 


I would greatly appreciate your send- 
ing me the magazine, HOSPITAL 
TOPICS. I am Operating Room Super- 
visor at Sacred Heart Hospital, Spo- 
kane, Wash. This is a 600 bed hos- 
pital and beautifully equipped. Your 
magazine would greatly aid me in my 
work in surgery. 
Virine Nelson, R.N. 
O.R,. Supervisor 
Sacred Heart Hospital 
Spokane, Wash. 


I thoroughly enjoyed the article ‘“Sur- 
gical Service from Viewpoint of the 
Administrator” in HOSPITAL TOP- 
ICS, February issue in the O.R. Sec- 
tion. 

This article set forth so very well 
the responsibilities not only of the ad- 
ministrator, but of all operating room 
personnel that I would very much 
like to distribute it to them in my 
hospital. I was wondering whether 
you have reprints of the article, and 
if so, would you be kind enough to 
furnish me a supply of them for the 
purpose indicated. 

Sister M. Therese 
Superintendent 

St. Mary of Nazareth Hospital 
Chicago, Illinois 


Classified 


POSITIONS OPEN 
SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Iinois 


NURSE ANESTHETISTS: (a) Southeast. 4 in de- 
Percentage basis with minimum 
Querantee of $350 a month. Should average 
about $425. (b) East. 400 bed hospital in city 
of 100,000. 2 full-time physicians and 9 nurse 
anesthetists in department of anesthesiology. 
$375 maintenance. (c) South. 150 bed hospital 
in seacoast city. $350 maintenance. (d) South- 
east. 165 bed hospital in heart of-winter re- 
sort area. $500. (e) Middle West. 125 bed 
hospital in city of 50,000. $400 maintenance. 


Additional Classified on page 47 


Note to Supervisors 


If you are an Operating Room Su- 
pervisor and are not now receiving 
HOSPITAL TOPICS personally 
addressed to you, send your name, 
the name of your hospital and its 
complete address to us. 

We will enter a year’s subscription 
to HOSPITAL TOPICS for your 
own personal use without charge. 
Note: The Editors of Hospital Top- 
ics and Buyer's Guide entirely con- 
trol the selection of material used 
in this O.R. Section. 


Ethicon Suture Laboratories, Inc. 
New Brunswick, N.J. 


Sterilized 


Surgical 
Blades Ready 


for Use 


American Safety Razor Corp. announces the availability 
of Sterisharps—individually sterilized surgical blades. 
Sterisharps can be used immediately and require no pre- 
operative sterilization. The unit saves valuable nursing 
time and eliminates difficult and time-consuming technics. 
It also eliminates the supplies and equipment normally 
required to attain safe sterilization without damage to 


edges. A control system for bacteriologic safety is a fea- 
tured phase of the production routine. 


SMITH AND UNDERWOOD 


Sole manufacturers of Diack Controls and 
Inform Controls 
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afford a practical means of avoid- |» 
ing a wasteful, inconvenient, timé- — 
consuming and questionably 
scientific method of sealing and 
handling your supply of surgical 
solutions ... and routinely check- 
ing the sterility of contents during 
long storage periods without 
breaking the hermetic seal. 


Air vent open 
allows escape of 
| steam during 
sterilization 


Supply Conservation . . . provides dustproof seal for re- 
maining fluid when only partial contents of a container are used. 


2 Supply Conservation .. . eliminates need to utilize gauze, 
' * cotton, paper, string or tape to effect makeshift seal of question- 
— able efficiency. 

Top of rubber collar depressed Air vent closed 

produces the PRIMARY vacaum seal a Foe 3 Supply Conservation ... reduces possibility of breakage or 
: vacuum seal. - chipping damage to lips of Fenwal containers. 

Assures sterile 

4. Supply Conservation. . . POUR-O-VAC SEALS’ are re- 


usable ... may be sterilized repeatedly . . . interchangeable for 
use with 500, 1000, 1500, 2000, 3000 ml. FENWAL containers. 


*A product of Fenwal Laboratories, Inc. 
ORDER TODAY or write us for detailed information 


CONTENTS POUR i 
FROM A 
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LEASTER BICKNELEL COMPANY GLASS BLOWING, LABORATORY 
AND CLINICAL RESEARCH AP- 
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save beds and money 
lighten your clinic load 


reduce cardiac invalidism 


An investigation at Jefferson-Hillman Hospital in Birmingham has 
demonstrated that 


“It is practical to maintain large groups of patients with congestive heart 
failure on a clinic or out-patient status...” 


The study was designed to find ways of saving beds, cutting costs and 
reducing invalidism. Results were gratifying. Admissions were decreased; 
patients enjoyed a more normal life; costs were reduced. 

od: systemafic mercurial diuresis 

“The results of our treatment in 125 patients with congestive heart 
failure with edema who have been followed for the past two years in 
Cardiac Clinic have been uniformly good with parenteral, oral 
and rectal Mercuhydrin preparations... .Routine treatment with 
parenteral Mercuhydrin on an out-patient basis is facilitated by 
adjunctive use of Mercuhydrin tablets and suppositories.” 


- 
(brand of meralluride) 
*Riser, A. B.; Kahn, S. S.; Pardue, W. P., Availability: MERCUHYDRIN (meralluride 
and Lawrence, W. E.: Mercurial Diuretics in sodium solution), 1 cc. and 2cc. ampuls; 10 cc. vials. 
the Treatment of Congestive Heart Failure M hy 
American Practitioner (January) 1951 Tablets ercuhydrin with Ascorbic Acid, bottles 
Reprint available on request of 100 simple sugar coated tablets, each containing 


meralluride 60 mg. (equivalent to 19.5 mg. 
of mercury) and ascorbic acid 100 mg. 
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